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St. Joseph Mercy Hospital, Sioux City, lowa. 

R. C. Treves and William Beuttler, architects; L. E. 
Daigle, structural engineer; Todd, Hedeen and Asso- 
ciates, mechanical engineers; Hagan Plumbing & Heat- 
ing Co., heating contractors, all of Sioux City. 


Across the nation, Johnson Automatic Temperature 
and Humidity Control is constantly on duty, guard- 
ing the health and comfort of hospital patients. Like 
all Johnson Control Systems, the installation in 
St. Joseph Mercy Hospital, Sioux City, Iowa, is de- 
signed to meet the requirements in vital areas. Here, 
the exacting temperature and humidity conditions 
which are important in operating rooms, nurseries, 
and obstetrical rooms are maintained by Johnson 
Room Thermostats and Humidostats, operating 
Johnson Valves and Dampers. 


Because it is pneumatically operated, Johnson 





apparatus meets the most rigid hospital safety re- 
quirements. It is completely safe even where there 
are explosive anesthetic gases. Johnson Humidity 
Control guards against the dangers of static electricity. 

Whether you are planning the regulation of tem- 
peratures and humidities in a single operating room 
or an entire hospital, ask a nearby engineer from the 
Johnson nationwide staff to talk over the desirable 
features and economy of a Johnson-engineered con- 
trol system. JOHNSON SERVICE COMPANY, 
Milwaukee 2, Wisconsin. Direct Branch Offices in 
Principal Cities. 


JOHNSON 


PLANNING «+ INSTALLING + 


SINCE 1885 


CONTROL 





THE NEW HAUSTED TWO-WAY SLIDE AND TILT 


“EASY-LIFT” WHEEL STRETCHER 








PATIENT TRANSFER CRANK 
(ON BOTH SIDES) 








es 
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BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38" 


An easy turn of the patient-transfer crank causes the top of this stretch- 


er to slide over the bed and tilt to either side. 


No matter how heavy 


the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 
are used. 

First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you’ll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 


multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 


from one use to another, hospitals can and do save 
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time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 


stretchers. 
You can buy direct from 


THE HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 


or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


OFFICES IN PRINCIPAL CITIES 
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choice many-purpose antiseptic 


(Thimerosal, Lilly) 


Effective even in minute concentrations 
Nonirritating, virtually nontoxic 


Active in the presence of body fluids or soap 


AVAILABLE AS: 





Pe bidicskasacbncssenddakasdeeeddameennne 1:1,000 
Ni item bnctiuhinnidaaiesnsninendelieeaans 1:1,000 
iia ds bei ie LWakedckeen ah eeeeeaeaaiee 1:1,000 
Copter CRIBS... nn. o ccc ncdccvccnnsssnses 1:5,000 
I ois os oncncasendexehedionaceneenee 1:1,000 


AE kidiiinidenseunareatinnecsameealmaniel 1:1,000 
ID is se vcciidhkbeikae twa cn on daneeeeaeaeane 1:1,000 





ELI LUtey AND COMPANY. *t*HROLTANAPOLIS 4, tN DIANA, 
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Milton Goldin, co-author of the article on anti 

biotics on page 92, is bacteriologist on the staff 

of Mount Sinai Hospital, Chicago, and chief 

bacteriologist of the Mount Sinai Medical Re 

search Foundation. Mr. Goldin is also an in 

structor in microbiology at the Chicago Medical 

School. A graduate of Brooklyn College and the 

University of Illinois, he was formerly with the 

U.S. Public Health Service, and he has served 

as chiet bacteriologist at the Cook County Hospital in Chicago. 
Dr. I. Davidsohn, co-author of the article on antibiotics with Mr. 

Goldin, is director of laboratories at Mount Sinai Hospital and director 

of the Mount Sinai Medical Research Foundation. A distinguished 


pathologist who has contributed extensively to the literature of path 


Milton Goldin 


ology, Dr. Davidsohn is professor of pathology and chairman of the 


department at the Chicago Medical School. 


Evelyn C. Lundeen is director of the premature 
infants’ station at Michael Reese Hospital, Chi 
cago, a department which has grown trom an 
initial complement of eight beds to a modern, 
10 bed department. Miss Lundeen took her 
nurse’s training at the Lutheran Hospital, Mo 
line, Ill. She became associated with Michael 


h 


Reese Hospital betore there was any specialized ‘es 
Evelyn C. Lundeen 


program tor the care ot premature intants, and 

did pioneer work in establishing the station there. She has also been 
instrumental in organizing premature nursing centers in various parts 
of the country and has participated in teaching institutes in many 
states, under the auspices of state health departments. The premature 
station at Michael Reese is a teaching center where nurses from all 
over the United States and from Canada, Europe and South America 
come for training in care of premature infants. Miss Lundeen has 
written many articles on her specialty and is co-author, with Dr. Julius 
H. Hess, of “The Premature Infant: Medical and Nursing Care.” 


Her article on premature care in this issue appears on page 60) 


Dr. Elaine Allen, who ts author of one otf the 
articles on care of premature infants in this issue 
(p. 66) is a graduate of Tulane University 
Medical School in New Orleans. She was an 
intern at Los Angeles Children’s Hospital and 
served a residency in pediatrics at the New York 
Hospital. Now assistant professor of clinical 
pediatrics at Tulane and medical director of the . 
‘ Or. Elaine Allen 

premature infant care center at Charity Hospital, 

New Orleans, Dr. Allen is a diplomate of the American Board of 


Pediatrics. 


Dr. Edwin F. Buzan is currently base surgeon 

of the 4750th training wing, U.S. Air Force, at 
Yuma, Ariz. A graduate of the University of @] 
Illinois College of Medicine, Dr. Buzan served 
his internship at the lowa Methodist Hospital in 
Des Moines and was appointed a resident in 
pediatrics at the Raymond Blank Memorial Hos 
pital tor Children, also in Des Moines. In Feb 
ruary 1953 Dr. Buzan entered active duty in the Or. Giuta 0. Sunes 
medical corps and was assigned to the training wing at Yuma. He 
plans to return to his residency in Des Moines following release from 
military service. Dr. Buzan’s article on medical supervision of pre 


mature infants appears on page 68 of this issue. 
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Above: POWERS ACCRITEM 

Temperature Regulator, 

is water or compressed static Water Mixers In- 

air operated. Controls sure utmost comfort and 

FLOWRITE diaphragm <— safety in showers and 

valve (right). Widely S rs other types of baths. 

used for Water Heaters f 

ane laulustrial Pthesesnss \ Also used for many proc- Powers No. 11 Self-Operating Regu- 
esses. Users report 2° lator widely used for water storage 
F. & accuracy. Capacities heaters, heat exchangers, fuel oil pre- 
5 to 10 gpm. @ 45 psi. heaters and many industrial processes. 





Powers Series 100 
Recording Controller. 
Compressed Air 


POWERS FLOWRITE ? 7s \ , Powers Thermostatic Water Controller 
V-Port-Characterized oy a for regulating temperature of mulitple 
Diaphragm Control Valve. ; type showers, hydro-therapy and in- 
re : ‘ ; dustrial processes. Capacities 22 to 

‘ 125 gpm. @ 45 psi. 


ERS ACCRITEM 
REGULATOR 


TVVEa.e , 
Powers Remote Bulb If 
Type D Thermostat [ Sect. Ouruet 





for Unit Air 
Conditioners. 





Most Complete Line of Controls Made 
Only a few are shown here 


POWERS 


P 
ACKLESS O07 All Types of Baths, Water Heaters and . 
VALVES 

Heat Exchangers P jeneebarune 
ADJUSTMENT 
. ‘ Forced Hot Water Heating Systems Powers Large 
eter evesjnge: UAB 2+ copes tarmer 
P| RS IRR Radiant Panel Heating Systems static Water 
Ste ineinaa Mixing Valve Controlled by an 
Oe ae Air Conditioning Units using Chilled ACCRITEM Temperature Regulator. 


No packing maintenance Ph 
ond Heated Water Capacities 20 to 1200 gpm. @ 45 psi. 


Cooling Water for Air Compressors, 
Diesel, Gas Engines, and Cyclotrons 





* COMPRESSED - a A 
—-e) __ eureces wens) Many Industrial Processes: 
MASTER . 
THERMOSTAT Photo Developing, X-Ray, Color and 
Ordinary Film, Lens Polishing and 


SUB-_MASTER Grinding, Chocolate Enrobers, Plastic 
ees Molding Presses, etc. 














Our More than 60 Years Experi- 
ence will be valuable in helping 
you select the right control for 
your requirements. Contact our Powers Room Type 
nearest office or Write us direct | Moa eae emp sy aap 
ia eating ing 
for Condensed Catalog Rb 24. Pinials: Convesters sand 
SHELD FOR OUTDOOR CONTROL BULS L* ; Unit Ventilators. Valves 
Powers MASTROL Control for regulating THE POWERS REGULATOR CO. are packless. No more 
forced hot water heating systems. Skokie, Ill. * Offices in Over 50 Cities pecking maiaten- 
oe ance. No leakage. 
in the U.S.A., Canada and Mexico (b61) 





Roveeg Kyeotter 


Chronology of a Storm 
Rain, high winds and mountainous 


tides made a November Saturday of 
1953 a day that is deep-etched in the 
memory of many residents of Long 
Island, New York. Certainly nobody 
who then worked at Memorial Hos- 
pital at Long Beach is likely to mini- 


mize that day 


The hospital stands staunchly on the 
very edge of Reynolds Channel, which 
is subject to every whim and quirk of 
nature. By shortly after midnight as 
that memorable Saturday began its 
grueling test of the courage and 
stamina of hospital personnel, the 
streets around the hospital were in 
flood. The hospital basement was a 


no matter how you look at i 


\ 
} 
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AS A VISITOR 


AS A NURSE 


AS AN ADMINISTRATOR 


an Ee) CHAIR gives you more 


To a patient, it’s E & J’s functional comfort and unmatched maneuverability 


that counts. Nurses prefer E & J chairs for their easy-to-handle light weight, 


finger-tip folding and stay-clean finish. Economy-wise administrators find 


that E & J chairs cost less in the long run because they last longer 


require 


little or no maintenance. And through visitors’ eyes, the wheel chairs on 


your floors symbolize the condition of other, unseen equipment. Glistening, 


modern E & J chairs speak well of your hospital. 


VISIT THE E & J EXHIBITS: Ass'n of Western Hospitals, Midwest 


Hospital Ass'n, Tri-State Hospital Assembly, Upper Midwest Hospital 


Assembly, Catholic Hospital Ass'n 


EVEREST AND JENNINGS, INC. 


761 NORTH HIGHLAND AVENUE, 


LOS ANGELES 38, CALIFORNIA 


swirling pool, and suddenly at 1:15 
a.m. everything went black as a failure 
occurred on the high line carrying elec- 
tricity to that section. The hospital 
was thus stripped of heat as well as 
power. 

Administrator William A. Kozma 
recorded the events of that endless 
day in chronological form for the hos- 
pital’s house organ, the Well Washer. 
We have lifted his chronology of the 
storm for all to read: 

1:15 am—Power fails. Emergency 
generator put in use to provide essen- 
tial lighting. 

1:30—Night supervisor called me 
and director of nurses to report condi- 
tions at height of storm. Water is now 
rising in cellar—rain is beating in 
around two windows on_ southeast 
corner of building. 

2:00—Called Long Island Lighting 
Co. to determine how long power 
would be out; could get no specific an- 
swer. Promised hospital would get 
priority. 

2:30—Made attempt to go to hos- 
pital; black outside, water everywhere; 
returned home, called hospital and re- 
ported conversation with lighting com- 
pany. 

3:30—Called lighting company 
again. Trouble located in feeder line 
to this area; will make every effort to 
repair as early as possible. 

6:00—Left home for hospital; water 
still everywhere. No power. Took off 
shoes and socks and waded to work. 
Note this procedure being done by 
nurses preceding me to hospital. 

6:30—Chef and kitchen staff on 
duty. Breakfast being prepared by 
lantern light. Night nursing staff con- 
cerned about homes; make phone calls 
to homes advising families they will 
be late. There is much work to be 
done. 

I note 7 to 3 shift converging on 
hospital; all stopped around nurses’ 
home by ambulance 
around to pick them up 

8:00—A mother comes in to take 
her baby home—car under water. Sent 
the mother and her baby home by 
ambulance. 

8:30—Candles running low—flash- 


water; send 


lights burning out. Go down to store- 
room; wade through a foot of water 
to storeroom. No candles. Find bat- 
teries and bring them up. 

Survey entire hospital; find little 
damage above basement 

9;00—Patients have all had hot 
breakfast—and medications. 

A lady comes in and informs me her 
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SEAMLESS 
STOPPERLESS 


Hot Water Bottle and 
Ice Bag Combined 





3 Reasons for STOPPERLESS 


Mates * 


ECONOMY... you were to buy a 
cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


UTILITY0"" neck construction ac- 
cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of a 7-story building, filled with 
hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


LONG Lire? faulty or missing 

parts can disable Stopper- 
less. There are no washers, no stopples, no 
chains, no threads. No leaks, no worries, 
no complaints. Satisfaction assured. That’s 
Reason No. 3. 


ASK FOR—INSIST ON THE ORIGINAL AND GENUINE STOPPERLESS 
@ LOOK FOR THIS SEAL—ACCEPT NO SUBSTITUTE 
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neighbor fell during the night and Several board members come in to 
apparently has a fracture. Her tele- survey damage. Find everyone on duty 
phone is out of order; cannot call her and working. | am grateful to staff 
doctor. I call the doctor, find his car for braving storm and flood to serve 
is under water; send ambulance for — our patients. 
doctor who is taken to patient's home. 11;00—Speak with City Council- 
Lady is admitted on orthopedic service man Fleischman and request fire de- 
9;30—Receive calls from medical partment to assist in pumping out 
staff and friends offering assistance, cellar; he assures me this will be done. 
take names and advise them I will call Water receding fast—can now see 
if we need help. most of parking lot across the street. 
Water starts to recede outside. Assorted flotsam and jetsam littering 
10:30—Lighting company calls to area; sure lawn will be ruined by 
inform me trouble has been located salt water. 
We will have power soon. 12 Noon—Power is on! Good to 





ritan Representative 


with his background of training and expe 
rience in the medical gas field and an alert 
interest in the various types of equipment 
and methods of use, is a good person to 
consult on questions regarding anesthetic, 
therapeutic or resuscitating gases and equip- 
ment. His store of up-to-date information 
may be valuable to you and you will find 


him anxious to be of service. 


URITAAR 


Compresseo Gas Corporation 
PRODUCERS OF MEDICAL GASES 


General offices, 2012 Grand, Kansas City 8, Mo. 


Branches and Dealers in Most Principal Cities 








hear oil burner humming. Director of 
nurses reports patients in good spirit. 
Housekeeper assures me everything 
will be in good order soon. Sumps 
are working now but too much water 
around. Fire department arrives and 
pumping starts. 

1:00 p.m—Stopped for lunch. Die- 
titian and chef do wonders. They must 
wade through water to get supplies— 
fortunate all equipment is built up in 
basement so there is no damage to re- 
frigeration or food supplies. 

Night shift leaves—day crew all on 
duty. Water is down. Our city is no 
longer isolated from mainland. 

3:00—Fire department can’t get 
last few inches of water from cellar. 
Advise me to call City Manager 
Fleischman for small gasoline pumps 
to get out remainder and to empty 
elevator pit. 

City employe comes in with frac- 
ture. He is carried up to x-ray (we 
can't use elevator until pit is free of 
water). Orthopod sets bone—patient 
is admitted. 

4:00—City manager will send pump 
and operator as soon as one is avail- 
able. 

5;30—Everything now normal ex- 
cept for elevator. City employes arrive 
and set up pumping apparatus—work- 
ing fine. 

Call elevator company to send out 
serviceman to ensure no serious dam- 
age done to equipment. 

6:30—Hurry home to dinner. Find 
car is dead at home—need new battery 
and some wire repair. 

7:15—Back at hospital. Pumping 
about complete; our sumps working. 
Hear tide is rising and more rain ex- 
pected—worry a bit till I see clouds 
breaking and stars coming out. 

8:00—Pumping complete. Elevator 
repairman working. Tide hits peak a 
foot below bulkhead. It’s about over 
now! 

9:00—Everything now normal. Stop 
in office to write note of thanks to 
city manager and crew for assistance 
rendered—then head for home! 


Every Hospital Needs One 
Sherman Griffin is a public rela- 
tions man at Hartford Hospital, Hart- 
ford, Conn. Sherman is a black man, 
and his job classification is janitor. 
Assigned to the children’s floor, Sher- 
man polishes floors with a little friend- 
ly assistance from the small fry. He 
may snatch time off duty to play 
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White Plains Hospital reports: ‘TROY :§7d/e-Out’ 
IS PRICED RIGHT FOR A HOSPITAL BUDGET” 


Operator simply slides load out from 
"Slyde-Out's' waist-high shelf which elim- 
inates back-breaking labor and steps up 
production. 


Troy Olympic Extractor eliminates man- 
ual loading and unloading... saves 
time and labor at White Plains Hospital. 


“Troy ‘Slyde-Out’ is really the answer from a cost stand- 

oint,” states an enthusiastic report from Mr. Stewart 
Halsey, Laundry Manager, White Plains Hospital, White 
Plains, New York. 


“Our old open pocket machine had become wholly in- 
adequate for our 240-bed hospital and made it necessary 
for us to add a new washer. Mechanical dump machines 
were considered, but these washers were priced beyond 
the reach of our medium-sized hospital. Further inves- 
tigation among actual users proved that the Troy ‘Slyde- 
Out’ Washer unloads quickly and easily, yet costs a lot 
less.” 

Now that a new ‘Slyde-Out’ Washer is operating along- 
side their original open pocket machine, the White Plains 
Hospital management can actually see how ‘Slyde-Out’ 
saves time and effort. “The attendant simply slides the 
work from the ‘Slyde-Out’ shelf. With the open pocket 
machine, he has to bend over and lift the work out. Our 
‘Slyde-Out’ turns out snowy white linens, fully up to our 


high standards.” 


Reasonably priced Troy laundry machinery can turn out a 
large volume of snowy white linens for your hospital too. 
Investigate by calling your Troy representative. Or, write 
for Troy general catalog on all types of laundry equipment 
or separate catalogs on individual machines. 


sae 
TROY LAUNDRY MACHINERY, Dept. MH-454 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


lo, ry L .. U a D R » Please send free copy of Troy catalog on 
Lal A ¢c H I N 3 & Y (State type of laundry machinery) ; 


FIRM NAME 
Division of American Machine and Metals, Inc. eee 
EAST MOLINE, ILLINOIS 2 


World's Oldest Builders of Power Laundry Equipment ATTENTION OF MR. 
B22 ae BERR Eee SS eee ee 
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for the asking 


GET IT!! 


F you are responsible for the 

efficient operation of air 
conditioning equipment, send 
for a FREE copy of this handy 
little booklet. 


It tells you what to do about 
lime scale. How to get rid of it. 
How to prevent it from form- 
ing. And the booklet discusses 
that other enemy of efficiency 
. . + Slime. Describes simple, 
low-cost ways to prevent it 
from fouling up lines, tanks 
and spray jets. 


Other items of interest: Clean- 
ing finned coils of air washers, 
cleaning aluminum plates and 
screens, descaling cold dif- 
fusers, cleaning filter screens. 


For your free copy, simply drop 
us a line TODAY. Oakite 
Products, Inc., 18A Rector 
St., New York 6, N. Y. 


gave on ee, 
a 
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“a . 
"te 
‘ats. meTHODS * 


Technwcal Service Representatives Located in 
Principal Cities of Unsted States and Canada 


ae 


checkers with one of the older boys 
or to toss a few balls to a tot in bed. 

When someone is needed to give a 
child patient confidence or to calm 
his fears, the nurses are likely to turn 
to Sherman for help. 

“Here's a fine example of the way 
in which an employe can serve in a 
public relations réle, in addition to 


doing the job for which he is hired,” 
comments Rx-Tra, the employes’ pub- 
lication of Hartford Hospital. “There 
are many other employes of the H. H. 
family who carry on in a similarly 
admirable way. And that is one rea- 
son why so many people comment on 
the friendly, warm atmosphere of the 
hospital.” 


Reader Opinion 


Nursing at the Crossroads 
Sirs 

We are seeing the decline and fall 
of the nursing profession in our time. 
Many nursing leaders will refuse to ad- 
mit the complete frustration of their 
leaders and their inability to diagnose 
the disease eating at the very heart of 
their noble profession. 

There are two schools of thought 
in nursing education: The first advo- 
cates the diploma ‘program, or the hos- 
pital school of nursing, which through 
the years has furnished _ skillfully 
trained nurses in quality and number 
to render the highest type of service to 
the sick and injured in our hospitals. 

The other group, which advocates 
the collegiate school, contends that 
the preparation of the nurse belongs 
squarely within the institutions of 
higher learning and not in the hospital. 
They emphasize academic education 
rather than specialized education. The 
collegiate group is striving to destroy 
completely the basic school and the 
registered nurses by the following 
methods: 

1. The “team” concept is recom- 
mended to supplant the registered 
nurse with untrained people who are 
willing to work for less than the reg- 
istered nurse. Under this plan, costs 
to the patient actually are going higher 
because he has more people to pay, 
each of whom is doing less and less for 
him. The team concept is the “Trojan 
horse” used to supplant student nurses 
and registered nurses in the hospital 
with college trained intellectuals in 
theory, novices and incompetents in 
practice, 

2. The program set up makes it 
economically unsound for a hospital 
to continue a hospital school of nurs- 


This discussion was reprinted with Mr 
Collier's permission from the February 1954 
issue of Texas Hospitals.—Ed. 


ing. Under present school regulations, 
student service costs more per hour 
than graduate service. The barriers 
set up are compulsory affiliations, a 
40 hour week for classwork and 
practice, the addition of courses that 
give only academic credit, and a re- 
duction in the number of courses 
that train the student in the many 
nursing procedures necessary for the 
care of the patient. 

3. Propaganda by nursing organi- 
zations that the problem is merely 
one of recruitment, and a campaign 
for funds to carry on the recruitment 
program, have been in continuous 
process for the last few years. This 
program will not solve the nursing 
shortage, but it acts as a sedative to 
lull people into thinking that the prob- 
lem will be solved and that the nurses 
needed for the hospitals are just around 
the corner. It is not sedation we need, 
but a cure. And when we properly 
diagnose the disease, we find that its 
cause is in the program for nursing 
education. The sooner the nurses, doc- 
tors, hospitals and the public recognize 
this, the sooner we will solve the 
shortage in nurses. These groups must 
act together now to remove the barriers 
set up to destroy our hospital schools 
of nursing. 

4. The idea is propounded that the 
registered nurse of today is not a pro- 
fessional nurse and eventually will be 
eliminated. I should like to quote from 
“A Program for the Nursing Profes- 
sion” published in 1948,* italicizing 
the sentence I wish to emphasize: “At 
present, most nursing personnel fall 
within neither the professional nor the 
practical class. Most registered nurses 
not only have a high school diploma 


*Ginzberg, Eli: A Program for the Nurs- 
ing Profession; copyright 1948. Quoted 
with permission of The Macmillan Com- 
pany, New York. 
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or Offective Sanitation 
fer Faster Cleaning 
@ In the autopsy room, where constant clean-ups are necessary, B L | C K M A N . BU | LT 


these polished stainless steel autopsy tables save time and labor. § t q f | ass § t ee | 
Smooth, crevice-free surfaces, rounded corners and coves facili- 

tate cleaning—protect presonnel through better sanitation. Care- A J T0 PSY TA a [ ES 
fully-planned drainage systems are further important aids to 

cleanliness. All accessories are functionaliy designed and con- 

veniently placed to promote efficiency. Strong welded structures 

assure durability, keep repair and maintenance costs to a mint- 

mum. In terms of sanitation and long service life, it pays to 

invest in Blickman-Built autopsy tables. 


IN THE AUTOPSY ROOM 


HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
are perforated so that entire 
trough may be thoroughly 
flushed. Removable stainless 
steel tray is mounted on 
adjustable standard. 





er P 

4 ENDICOTT Model: Unusual design conceals piping 15 a ——_— a Autopsy Room 
and valves. Trough slopes sharply to central waste . ia ; Typical autopsy room 
outlet. Continually flowing water plays over entire ie es - in the Medical Center, 
inner surface. Five top grids are removable, facili- = ~ _ . Jersey City. N. J. 
tating cleaning. Planned and equip- 

7 ped by S. Blickman, 
Inc., it has been 


SEND FOR BULLETIN No. 5 ATC : aeked 
describing, with complete specifi- | | ai mt}. t pantacing a 
cations, these and other models of 1, = “ service for ian 
Blickman-Built Stainless Steel “% A Py, ens ioe Dh he ei —_ 
Autopsy Tables. \ a a 
Ys NJ a > stallations, designed 
i <a to meet your specific 
me ns ; . requirements Layout 
S. BLICKMAN, INC. * ' ; Mh and seginessieg 
1504 Gregory Avenue, Weehawken, N. : ~~ a) corvice eveltable 


ee een 


-2é. Blickman-Built 


hoe 
Wh Ho oprilal ¢ iyupoe nl 


You are welcome to our exhibit at the Catholic Hospital Association Convention, Convention Hall, Atlantic City, N.J., Booths No. 536-40-42, May 
17-20, and to the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N.J., Booths No. 301-303, May 26-28. 
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but are graduates of a three-year train- 
ing program. They are really an inter- 
mediate category between the true pro- 
fessional nurse and the trained practical 
nurse. Many have acquired special 
skills in their réles as operating room 
nurses and psychiatric nurses. For a 
considerable time the nursing service 
must continue to make room for this 
large group. But a successful restruc 
turing of the nursing profession will 
probably have to contemplate the 
eventual disappearance of the ‘registered 
nurse’ of the present day, as many ac 
quire full professional status and as the 


DOCTOR 





PATIENT 


in every 


training of new classes under the three 
year program is eventually brought to 
a halt.” 

I would be the last to mourn the 
passing of our registered nurses if a 
better substitute were provided to care 
for the patient. I have yet to see a 
collegiate trained nurse equal in nurs- 
ing ability to the diploma nurse upon 
graduation. The collegiate trained 
nurse seems to think she is prepared 
for a top position in the hospital and 
is not willing to accept a minor rdle 
in the nursing department. If given 
a responsible position, she becomes 





NURSE 


INTERNE 


DIETITIAN 


department everyone enjoys 


Whee lifes fli 


There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a// want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 


uniformity. 


Continental’s topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 


Man...now! 


For best results regardless of brand—always 
brew your coffee 2'2 gallons to the pound 


AMERICAS LEADING COFFEE for RESTAURANTS, HOTELS AND 


INSTITUTIONS 


CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN TOLEDO 


Importers Roasters + 


° CONTINENTAL S 


FAMOUS 76 MENU 


Members New York Coffee and Sugar Exchange 


PreooucrTs 


frustrated and disillusioned whenever 
she discovers she is not adequately 
trained in the arts and skills of nurs- 
ing. She seems to have no knowledge 
of drugs; in fact, the catalogs of two 
collegiate schools in this state show no 
provision for the study of pharma- 
cology. Probably their graduates are 
to work in the drugless clinic or some 
other quack hospital. Drug therapy in 
the general hospital has become one of 
the greatest of curative agents, and the 
nurse who has not had adequate train- 
ing in this field has no business at the 
nursing station. 

The nurse who finishes a three-year 
basic program and finds that she wants 
to continue in nursing can easily enroll 
in a university and obtain a degree in 
any field she chooses. Many do this. 
From this group we find our most suc- 
cessful nurse administrators and top- 
level supervisors. I am told that 70 
per cent of all graduate nurses leave 
the profession within five years. This 
is true principally because they prefer 
to maintain homes and raise families, 
another reason why the long collegiate 
program will never solve the shortage 
in nurses. 

The true professional nurse gives 
specialized service, and the only place 
the student nurse can learn these skills 
is in the hospital where all other medi- 
cal specialists are trained. The col- 
legiate graduate has a few more col- 
lege credits than the nurse trained in 
the hospital, but she has spent too 
little time in the hospital practicing 
the many necessary technical nursing 
procedures, management skills, and 
administration and supervision of med- 
ications. Unless a nurse is proficient 
in these fields, I do not see how she 
can be rated as a professional nurse. 

There is no substitute for the hos- 
pital trained nurse. When nurses, 
doctors, and the public realize this, 
then and only then can we build up 
our hospital schools. 

The hospital schools must be sup- 
ported by the united and great effort 
of nurses, doctors, and the public; 
otherwise, we will see nursing in our 
general hospitals falling into such dis- 
repute that the recent article, “What 
Has Happened to Our Nurses?” by 
Albert Q. Maisel in the Nov. 15 and 
22, 1953, issues of the American 
Weekly will appear to be a eulogy of 
the nursing profession. 

E. M. Collier 
Administrator 
Hendrick Memorial Hospital 
Abilene, Tex 
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handiest pan you can buy 


WEAR-EVER cheet par! 


Here’s another versatile member of our famous Wear-Ever 
Aluminum Family. You can bake in it, broil with it, serve on 
it, store in it. And because it’s aluminum, it spreads heat fast, 
evenly, to give you perfect cooking results. 


Made from a specially developed, extra hard aluminum 

alloy, the Wear-Ever Sheet Pan shrugs off hard, continued 

V, usage, resists denting and gouging. Drawn seamless for 
greater strength and easier cleaning. You can get it in 

regular finish or Golden Glow Alumilite finish, for display 

use. Size 1734" x 2534". Also, 17 other sizes. 


FOR BAKED GOODS—Pansneedno FOR MEATS, F1SH—Ideal for bak- FOR SERVING, STORING—Good- 
“breaking in”, are unaffected by water — ingor grilling, Wear-Ever Pansspread looking, easy-to-clean and made by 
or humidity in the proofer. heat evenly. for uniform results. Wear-Ever to give you extra service. 


Ask your supplier for Wear-Ever Aluminum Sheet Pans—the 
pans that pay off in more ways than even we can tell you. 


The Aluminum Cooking Utensil Company Ine, 
704 Wear-Ever Bldg., New Kensington, Pa. 
Please have your representative call regard- 
ing the Wear-Ever line of aluminum sheet 


pans. 


— ee ee eee eee ee eee ee ee ee oe 


1 Fill in, clip to your letterhead and mail today. 
L 
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Case history 
of CECO on-the-job 


performance 








How 1,500,000 


hospital employees 
helped make a 


better door... 
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Ceco offers hollow-metal doors with engineered hardware... built to stand hard use 


When Ceco engineers sought to make a better door, they 
went to the experts on ‘‘hard use" for ideas. They observed 
the wear and tear a door must take from 1,500,000 hospital 


employees on the move...ina hurry... rushing in and out. 


The result was four owner-wanted benefits, all incorpor- 
ated in Ceco’s new Hollow-Metal Doors: 

1. Locksets that won't come loose—because doors are 
engineered for attaching special Yale hardware 


through reinforced tapped holes. 


j 
é 


Co 
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fo consttuction products / 
CECO ENGINEERING | 


makes the big difference 


2. Hinges that hold tight—doors and frames reinforced. 
3. Moldings that stay put—locked with drive-in pins. 

4. Glazing beads that won’t pop out—snugged with screws. 
Variations of hand, swing and hardware are supplied from 
basic stock units... high production cuts costs. Put these 
benefits to work in your next building. Write for catalog 
1040-B. 


CECO STEEL PRODUCTS CORPORATION 


Offices, warehouses and fabricating 


7 


plants in principal cities « General Offices: 
5601 W. 26th Street, Chicago 50, Illinois 
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BARNES HOSPITAL 


BARNARD 
SKIN & CANCER 
HOSPITAL 


WOHL HOSPITAL 


@ Once again actual use has confirmed 
the advantages of Simmons Vari-Hite 
Bed Ends in a leading hospital. Barnes 
Medical Center, St. Louis, Missouri, as 
a result of its experience with 40 
Vari-Hite Beds at Barnes Hospital, is 
completely equipping both Wohl 
Hospital and Barnard Skin and Cancer 
Hospital with Simmons Vari-Hite, and 
is tripling the number in use at Barnes 
Hospital. 

Every day, in hospital after hospital, 
experienc e 1s prov ing the advantages ot 
Vari-Hite Beds. They save valuable 
staff time, prevent accidental falls, 
eliminate the need for foot stools. Busy 
nurses are finding that Vari-Hite Beds 
can be left at low convenient levels to 


CONTRACT DIVISION 


Simmons Company 





Another hospital tested product 


from Simmons’ Complete Line 


eliminate patients’ fears of unfamiliar 
heights...enable ambulatory patients 
to get in and out of bed without assis- 
tance. Yet, when treatment is necessary, 
Vari-Hite Beds can be easily and quick- 
ly raised to regular hospital height; can 
be adjusted to drainage and shock posi- 
tions without bed blocks, elevating 
stems or similar equipment. 

Vari-Hite Bed Ends can be equipped 
with all-purpose attachments, including 
safety sides and Balkan frame. They 
tic all three Simmons Adjustable 
Springs. Available in full panel and 
seven filler styles. See your hospital 
supply dealer or write your nearest 
Simmons office for complete informa- 
tion on Vari-Hite Beds. 








Vari-Hite Bed Ends are adjustable 
to any height with a few turns of a 
crank. Fowler or Trendelenburg posi- 
tions may be obtained by cranking 
ends to different heights. 


Display Rooms: Chicago 54, Merchandise Mart Plaza 
New York 16, One Park Ave. * Atlanta 1, 353 Jones Ave., N.W. 
San Francisco 11, 295 Bay St. * Dallas 9, 8600 Harry Hines Blvd. 
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for beauty . i 


for economy... 
/ for durability... 





Jf = BOLTA eco 


LAMINATED COLOR-TRAYS 
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HERE IS A TRAY that encourages heartier eating and lifts patients’ 
spirits with its vibrant, glowing COLORS. Leading hospitals 
choose from BOLTA’s exclusive 36 color-and- pattern 
combinations to make bed-served meals more tempting. 


HERE IS A TRAY that saves you money, too — because BOLTA 
TRAYS are constructed with 17-LAYER-LAMINATION... 
that means up-to-ten-times greater strength . . . as much as 
two-to-six-years longer life. And what’s more, BOLTA COLOR 
TRAYS won’t warp, split or stain .. . are even impervious to 
cigarette burns. Yes, BOLTA’s lamination process builds up 
longer wear, greater economy. 


Only BOLTA gives you such outstanding 
durability in patterns and colors. 


CZ Bolta Laminated Color Trays come in 
Cm pany sizes 8x 10, 10x14, 12x16, 14x18, 15x20 
Also Famous Boltalite Hard Rubber Trays 
LAWRENCE in sizes 12x16 and 14x18 
MASSACHUSETTS Also Boltobilt Trays in Round, Oblong and 

Oval Shapes in 15 Different Sizes 


The 








Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors. 











...and for 
COLUMBIA PRESBYTERIAN 
HOSPITAL, NEW YORK 
signal and communication systems 





a age 
ili so vital to hospital efficiency 
o were designed and produced by 
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One nurse does the work of two in hospitals 
equipped with the new Auth VOKALCALL audio-visual 
nurses’ call system. The nurse uses her VOKALCALL 
control board for two-way voice communication with 
the patients in her care. She can learn their needs 
and talk directly to them without leaving her 
station. VOKALCALL doubles the nurse’s effec- 
tiveness, and saves her countless unnecessary 

trips to bedsides each day. 

For literature that describes this and 

other types of Auth systems, write to: 

Auth Electric Company, Inc. 

Long Island City 1, New York 


SIGNAL, TIME 
and COMMUNICATION SYSTEMS 














P.S. They really took 
my footprint in the 
delivery room, but 
that day I wasn't 
quite up to having 
my picture taken. 


‘She just took my / footprint. 
and look. ..m / foot is Clean J” 


That’s right, baby, and your nurse’s hands are 
clean too, because she took your footprint with 


the New HOLLISTER’ 


Dry Plate Poot) rinter 


Y.. see, this new method completely eliminates 
messy ink and tedious clean-up in the delivery room. 
Remember how all the nurse did was to press your 
foot lightly against the FootPrinter plate and then 
take the print? There was no muss, no fuss, no bother. 


Did you know too that the footprint she took is so 
clear, so accurate, so perfectly readable that it is positive 
proof of your identity for the rest of your life? 


The FBI recommends the footprinting of infants at 





SPECIAL OFFER 


$19.25 Value ... only $17.50 


eeccecescecccece BY 


birth. The print taken must be clearly identifiable to 
have legal value. With the new Hollister “Dry Plate” 
FootPrinter you are sure to get a good print every time. 
Each plate takes from 100 to 150 print impressions; 
cost is less than 3 cents per infant. 


Sturdy Nylon plastic FootPrinter, complete with plate, 
$9.50. Replacement plates (in lots of 3) each, $3.25. 


Administrators: order today—see special offer below. 


Franklin C. Hollister Company GOODWILL BUILDERS FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


HOSPITAL 


One New Hollister FootPrinter, complete with Plate, 
plus 3 Replacement Plates (enough for 500 prints) 


ADORESS 


QUANTITY WANTED 


Satisfaction Guaranteed 


iN 








Ts this baby Mine?” 
Certainly... nevera doubt- 
shes Qn EL Gneesiente! baby! 


PATENT APPLIES FOR 















Yes, every new Mother is absolutely sure thatShe b4s*her own baby, 
because it is positive identification always when yOu-tse the Hollister 


Ident-A-Band system in your delivery room. 


Both Mother and Baby have identical bands, with identical numbers 
pre-printed inside. And once you seal them on the Mother's wrist and 
Baby’s wrist in the delivery room, they can never be changed, they 


can never ever be used for another baby. 


Nurses everywhere are acclaiming this the fastest, surest, yet easiest 
method of newborn identification. Fits right into delivery room pro- 
cedure, no extra work or effort. Inspires confidence of both patient and 
doctor in your high standard of operation. And remember too, the 
Ident-A-Band system meets all the requirements for positive, 

unalterable, correlated Mother-Baby identification 
as recommended by the AHA. 


Free yourself from mixup worries, see how easy it is to have trouble- 
free, complete protection at all times. Send the coupon below for de- 
tails, samples and prices. (Ident-A-Bands are ideal tor Pediatrics and 
General Patient use as well as correlated Mother-Baby identification.) 


Please send me by return mail a sample 
HOLLISTER IDENT-A-BAND with de- 


tailed information at no cost or obligation. 


Franklin C. Hollister Company «0... 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 





















How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 





ks » 


“YES, MRS. HAYES— MAY I HELP YOU?” 


‘She 




















AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


New York’s famed Mt. Sinai Hospital has pioneered in the appli- Hospitals throughout the nation have discovered the effective- 
cation of electronic voice communication. Starting 14 years ago ness, economy and complete dependability of Executone for all 
with its first Executone Intercom System in the Radiology Depart- services. Executone’s Audio-Visual Nurse Call System alone is now 
ment, Mt. Sinai quickly extended the use of this modern time- serving over 12,000 hospital beds. Find out—without any obligation 


—how Executone can work for you as it does for Mt. Sinai and the 
y a : entire hospital field. Write to Dept. D-10for further information: 
Today, Executone is an integral part of Mt. Sinai, serving the Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 
entire hospital. With 325 beds already served by Executone’s Audio- (In Canada—331 Bartlett Avenue, Toronto.) 

Visual Nurse Call System, Mt. Sinai has applied other Executone 

intercom and sound systems to its many services and departments. 


» | Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the XEED, Ge 


touch of a button. The over-all result is more personalized patient 
HOSPITAL COMMUNICATION SYSTEMS 


care and improved administrative efficiency. 


saving equipment. 











NON-CORRIDOR PAGING. Doctors’ paging calls at 
Mt. Sinai are reproduced at Nurses’ Stations—not in 


CENTRAL KITCHEN COORDINATION. An average of 
6600 meals are served daily, Executone speeds activi- of patients coordinated through Executone 
Patient Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietitian, between technicians, Reception area, Dark 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 


RADIOLOGY TRAFFIC CONTROL. Handling 









Zé : >» 
Hot Compresses and Polio Wraps! 
SAVE NURSING TIME WITH. ee J 














THE NEW IMPROVED 


$9950 COMPLETE 


Heating chamber: 1 piece stainless, 
12”x9'2" x6" deep. 
Temperature range: 260-300 degrees max. 


From the patient's bedside to the nursery, the 
all-stainless steel SPEED PAC fills many hospital 
uses. Safe and convenient, it's easy to operate. 
Just pre-set the automatic timer and the GE 
heating element goes off, but packs stay hot for 
40 minutes. Fully guaranteed and Underwriters 
Approved, it operates on 115-Volt, A.C., only. 


Buy your SPEED PAC from these leading distributors 
A. S. ALOE CO. HAROLD SUPPLY CORP. 


AMERICAN HOSPITAL SUPPLY CORP. PHYSICIANS AND HOSPITAL SUPPLY CO. 
CLARK LINEN & EQUIPMENT CO. WILL ROSS, INC. 


Manufactured by 


ASSOCIATED MILLS 


303 WEST MONROE ST. ° CHICAGO 6, ILL. 
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These new Kimble Pipettes combine Kimble quality 


with new efficiencies. Their new design prevents the 
cotton plug from slipping down into the main body. 
The constriction is large enough for easy cleaning 
and in no way weakens the tube; nor does it alter flow 
characteristics. 
You can order these new Kimble Pipettes from your 


hospital supply house, or write to us direct for a free 
copy of our latest catalog and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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KIMBLE 
PIPETTES 
with 

cotton plug 


constriction 


They are legible— 
All markings are clearly in- 
dicated with Kimble perma- 
nent, fused-in filler. 


* 

They are retested— 
Each pipette is tested dur- 
ing manufacture, then 
individually retested for 


accuracy before shipment. 
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When it comes to explosion-proof safety... 


MEET SURGERY 'S No. 1 LIGHT 


in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 
clearer perception . . . faster. 


t for safe use in the surgery. Explosion-proof 
construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 

contribute to the safety of both patient 
and surgical team. 


‘ List in flexibility, simplified operation and bal- 


anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter- 
balanced arm 


No. 52... counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 


for complete specifications 


WILMOT CASTLE COMPANY 
1271 University Ave. Rochester 7, N.Y. 


STERILIZERS 
AND LIGHTS 
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SUCTIONEERED! 


TO CLEAN faster, better, at lower cost 
is a major maintenance problem today. To solve this 
problem, Clarke “Suctioneered” a complete line of wet- 
dry vacuum cleaners to reduce physical effort up to 
80% over old-fashioned methods, cut cleaning time 


drastically, and lower cleaning costs. 


WHAT IS “SUCTIONEERED'’’? Each 


Clarke wet-dry vacuum model is “Suctioneered” —skill- 
fully engineered and built from the ground up for 
powerful suction, years of heavy-duty service with a 
complete line of attachments to do specific cleaning 
jobs faster, better. Clarke wet-dry vacuums make quick 
oF Park of cleaning rugs, carpeting, walls, drapes, furni- 
“taye) overhead fixtures, boilers. When used in combina- 
tidiewith famous Clarke Floor Maintainers that scrub, 
waxystée] wool and polish floors, Clarke wet-dry vac- 
uums\¢erhplete a team to speed each floor cleaning job, 
wet onmey- 


etl 
= 


Yr 
SS 4 
we, CLARKE is the choice of cost-conscious 
, mance men throughout the nation should be a 
NT ae . - 
.2——"najor factor in your selection of wet-dry vacuum equip- 
ment. The completeness of the Clarke line insures you 


the right model for your cleaning job. 


CLARKE WD-23 


WET-DRY VACUUM CLEANER ( iS THE TIME to learn the complete 
Clarke story — before you buy 
any wet-dry vacuum. Mail this 


2 vane 


Send me FREE, colorful literature that will tell me how to 








lower maintenance costs, improve each cleaning job. Also tell 


Authorized Sales Representatives and Service Branches 
in All Principal Cities 


me about Clarke Floor Maintainers. 


ete 


CLARKE SANDING | «= 
MACHINE COMPANY | i= 


524 E. Clay Avenue Muskegon, Michigan : 
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What the 


| BI 
TRUTH 


and 


mean to the boiler owner... 


Once in a great, great while an industry announcement has significance far 
beyond the usual. We at Kewanee-Ross believe the Big Truth about boilers and 


Kewanee Reserve Plus rating to be one of the most important precepts of 


business we ever presented. 


Kewanee Reserve Plus rating guarantees dependability, flexibility, higher effi- 
ciency, lower costs, longer boiler life because it means “cruising speed" opera- 
tion. So when you consider boilers, remember the Big Truth...*'*the only safe 


way to select boilers is on nominal capacity to operate at ‘cruising speed’.”” 


Kewanee Reserve Plus means boiler selection is 
made with confidence, guesswork is eliminated... 
the most economically sound expenditure is guar- 
anteed . . . protection against emergencies and 
fluctuating loads, provision for expansion are pro- 


vided . . . lower boiler maintenance and lower 








operating costs are assured. 


You can count on Kawanes engineering 


KEWANEE-ROSS CORPORATION + KEWANEE, ILLINOIS 
Division of American Radiator & Standard Sanitary Corporation 
home end industry * American-Standard * American Blower 


Church Seats & Wall Tile © Detroit Controls © Kewanee Boilers 
Ross Exchangers © Sunbeam Air Conditioners 
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TWO GREAT NAMES... 


HOTEL STATLER ...IN LOS ANGELES 





Equipped with GARLAND.. . 


THE GREATEST NAME IN COMMERCIAL COOKING! 


ee Ber 
y ys 





GARLAND CHOSEN BY NEWEST HOTEL 
OF FAMOUS STATLER CHAIN! 


Where quality is the prime requisite 
of a volume cooking operation, 
Garland fits the bill . . . perfectly! 
That’s one of the reasons why Garland 
is used in more leading restaurants, 
hotels, clubs, schools, and 
institutions than any other make! 
Garland’s dependability, economy, 
and flexibility are unmatched! And 
it’s fired by gas, the ideal fuel. 

See your food service equipment 
dealer . . . get the Garland story! 





The battery formation illustrated includes: 
Spectro-Heat Hot Top; Open Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. Units available in standard black- 
Japan or Stainless Steel finishes. 





Look for the 
45-29 Club pin...- 
it’s the mark of 
ennont Heavy Duty Ranges e Restaurant Ranges e  Broiler-Roasters e Deep Fat Fryers 
antiataae Broiler-Griddles Roasting Ovens e Griddles e Counter Griddles e Dinette Ranges 


sid PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
PRODUCTS IN CANADA: GARLAND-BLODGETT LTD.—1272 Castlefield Ave., Toronto 
PTT 
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with completely automatic ele- ae] 
itoring, the riders tell the eleva pa 

eR 

tors what to do. All calls are i 
yistered and analyzed continu- ral 

( y. Cars are operated as a wk 
rdinated group to match serv- j 

fy 


ice with demand at any time of 
day or night 


























& 
& 


eee COAST-TO-COAST 


More than 175 busy buildings in the United States ‘ 
and Canada have given AUTOTRONIC® elevatoring an 
overwhelming vote of confidence — by buying it! 

Otis AUTOTRONIC elevatoring has ended all con- 
cern about elevator operators. Each car has an “auto- 
matic elevator operator” on duty every minute of 
every day. Every “operator” is fully trained, with 
electronic reflexes that never tire or slow down. 

Every “automatic operator” saves up to $7,000 a 
car each year in office buildings; up to $14,000 in 
hotels; and equally substantial amounts in hospitals 
and department stores. 

Who has bought it? Where can it be seen? Here is 
a partial listing of some of the larger AUTOTRONIC 
installations. Ask any of our 289 offices in the United 
States and Canada for the details. Otis Elevator 
Company, 260 11th Avenue, New York 1, N. Y. 


Anchorage, Alaska 
Elmendorf Hospital 
Asheville, North Carolina 
Memorial Mission Hospital 
Boston, Massachusetts 
Lemuel Shattuck Hospital 
New England Mutual Life Insurance Company 
ng, the passengers simply step into il V7 + L Chicago, Illinois 
the car and press the buttons for the DQ tI. Je Chicago Federal Savings and Loan Association 
Prudential Insurance Company of America 
Railway Exchange Building 
Cincinnati, Ohio 
Cincinnati Gas and Electric Company 
Terrace Plaza Hotel . 
Traction Building 
U. S. Veterans Administration Hospital 


—with completely automatic elevator- 






floors they want. That's all they have 
to do. Everything else, including door 


operation, is completely automatic. 





—a touch of independence 


Signaling for an elevator is no longer a push-the-button-and-wait routine. It is 
an intriguing experience with the dramatic Otis electronic touch button. Nothing 
moves. A mere touch of a finger lights the directional arrow to show that the 
call has been registered and that an elevator is only seconds away. 


For riders, this touch of independence dramatizes complete freedom of eleva- 
tor operation. A car arrives almost instantly. The doors open. The rider enters 
the car. The doors close. And the car speeds on its way. All, automatically 
without an operator! 


For building management, this touch of independence dramatizes uninter- 
rupted elevator service; a substantial saving in operating costs for each elevator 
each year, and the increased prestige that faster, friendlier and completely 
automatic elevatoring brings to a building. 
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ACCEPTANCE OF OTIS OPERATORLESS ELEVATORS 


Cleveland, Ohio 


Citizens Building 
Union Commerce Building 


Columbus, Ohio 


Huntington National Bank Building 


Dallas, Texas 


Atlantic Refining Building 

Burt Building 

Main & Akard Building 

Republic National Bank Building 
Southwestern Bell Telephone Company 
Statler Hotel 

U. S. Veterans Administration Hospital 


Denver, Colorado 


Central Bank Building 

Denver Club Building 

Midland Savings Building 

National Farmers Union Life Insurance Company 


Detroit, Michigan 


City and County Building 
Macabee’s Building 


Erie, Pennsylvania 


Baldwin Building 


Evanston, Illinois 


Washington Life Insurance Company 


Findlay, Ohio 


Ohio Oil Company 


Hartford, Connecticut 


Aetna Life Insurance Company 


Houston, Texas 


Houston Club Building 
Southwestern Bell Telephone Company 


Indianapolis, Indiana 


Indiana National Bank 


Jacksonville, Florida 


Prudential Insurance Company of America 


Los Angeles, California 


Nationa! Auto Casualty Insurance Building 
Police Facilities Building 

Southern California Gas Company 
University of California Medical Center 
Western Pacific Building 


Mare Island, California 
U. S. Navy Electronics Building 


Miami, Florida 
Ainsley Building 
Milwaukee, Wisconsin 
Wisconsin Telephone Company 


Minneapolis, Minnesota 
Mayo Memorial Medical Center 


Monterey, California 
U. S. Navy Post Graduate School 


Montgomery, Alabama 
State Office Building 


Nashville, Tennessee 
General Shoe Corporation 


Newark, New Jersey 
Prudential Insurance Company of America 


New York, New York 
Carnegie Endowment for International Peace 
Federation of Jewish Philanthropies 
Reiss Manufacturing Company 
Seamen's Bank for Savings 
Singer Sewing Machine Company 
State Insurance Fund Building 
Webb and Knapp Building 


Oklahoma City, Oklahoma 
Hales Building 
Peoria, Illinois 
First National Bank Building 
Philadelphia, Pennsylvania 
Federal Reserve Bank 
Finance Building 
23 Penn Center 
Rittenhouse Claridge 
Rittenhouse Savoy 
Portland, Oregon 
Pacific Telephone and Telegraph Company 
University of Oregon Teaching Hospital 
Reading, Pennsylvania 
Hote! Abraham Lincoln 
St. Paul, Minnesota 
Minnesota Mining Company 


San Francisco, California 
California Commercial Union 
Federal Reserve Bank 
Kohl Building 
Pacific Gas and Electric Company 
Shreve Building 
Union Carbide and Carbon Building 
University of California Teaching Hospital 


Seattle, Washington 
Fourth & Pike Building 
Washington, D.C. 
Acacia Mutua! Insurance Company 
Providence Hospital 
U. S. Department of Justice 
U. S. Department of the Interior 
Willard Hotel 


Calgary, Alberta 
Bank of Toronto 
Calgary General Hospital 
New Pacific Petroleum Building 
Hamilton, Ontario 
Canadian Bank of Commerce 
Montreal, Quebec 
Canadian Pacific Railway 
Imperial Tobacco Company, Ltd. 
Montreal Trust Company 
Royal Victoria Hospital 
1980 Sherbrooke Corporation 
St. Boniface, Manitoba 
St. Boniface Hospital 
Toronto, Ontario 
Adelbay Corporation Building 
Confederation Life Insurance Company 
Continental Casualty Company 
Hydro-Electric Power Commission 
Independent Order of Foresters 
North American Life Building 
Physicians’ Services Building 
Richmond Building 
York-Richmond Building 
Vancouver, British Columbia 
Alaska Pine Building 


AUTOTRONIC. 
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Typical installation of the Automatic Selective Pneumatic 
lube carrier being placed in a transmit 
I he medic al rec ords room where employe ts 


Tube System. Left 


ting tube. Center: 


are on hand around the clock. Mis-directed carriers come to 


4 


4 
Fa 
ff 





Signal control panel, monitoring 
shows that Line “A” 


blow 


nal 








+ lines 


is inoperative due to 


vn “Branch Fuse.” Lines 


“B” 


and “D” sig 


that carriers are on the way to stations 23 
29, 40, 44 and 46. In Line ¢ 


Control Automatic Sender 


the 
tary 


P 


International Standard Trading Corporation 


22 Thames Street, New York 6, N.Y. 


the “Overload 
I iM '’ has closed 


line to additional carriers until a momen 








this point for return to the sender. Right: Central control sta- 
tion. Signal panel is at left center. Systems of this type are in 
operation at Johns Hopkins Hospital, Baltimore, Md., and 
Genesee Hospital, Rochester, N. Y. 





/ Why Hospitals 
/ need this Fully Automatic 


Selective Pneumatic Tube System 
/ 


ry. 

/ Tine ingenious visual signal and control panel in the system de- 
veloped by International Telephone and Telegraph Corporation provides 
automatic control and monitoring unmatched by any other pneumatic 
tube system. This panel, generally located where personnel are always 

on duty, indicates carrier progress throughout the system. It takes instant 
action should failure occur—loss of pressure, foreign matter in the tube, a 
blown fuse. The affected area is locked off—permitting the rest of the system 
to operate—and a signal, pin-pointing the trouble, flashes on. Thus, the in- 
stallation is “fail-safe.” 

Operation is simple. You dial the destination on the carrier's adjustable 
rings. and insert in the transmitting tube. Within seconds, electro-mechan- 
ical switching whisks the carrier to the correct station. 

This automatic selective system provides the modern hospital with swift, 

24-hour distribution for paperwork, medications, laboratory samples, any 
suitable item. It saves time of personnel . .. frees nurses for nursing duties 

saves space. A comparative analysis of this system with the manual type 
in a 15-station installation shows: 6 pneumatic lines in place of 23; 10 hp 
instead of 20 hp power supply; 3.000 carrier capacity per 8-hour period, 


ongestion lessens. Meanwhile carriers 
oceed to stations 30, 31, 32. 34. 35. 37 and 38. . : . ss . : . * - . 
against the variable of operator efficiency; expansion by tapping” exist- 
ing lines, as opposed to adding new lines—and all under automatic control. 
For information on the Automatic Selective Pneumatic Tube System address Dept. H wh hy 


Sy 
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135 YEARS OF KNOW-HOW 


The above illustration shows a group of J&J representatives with 
135 years of combined experience and know-how. 


This group, attending a recent Company conference, is keeping abreast 
of the latest surgical dressings and techniques used in 
hospitals throughout the country. 


Your local J&J representative has likewise been trained for 
service you can use. It can be worth money to you to discuss with him 
your particular surgical dressing problem. 


Take advantage of his knowledge and experience— 
it is a service to which you are freely entitled. 


HOSPITAL DIVISION 
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We’re proud of our new home... . This 
brand new factory building, designed 
especially to meet our needs, embodies 
many long desired details of architecture 
and arrangement. It has been planned 
throughout to facilitate the manufacture 
of the specialized Ideal Equipment now 
in production and on the drawing boards 
for the future. Our new ultra-modern, 
custom-built factory will be an immeas- 
urable benefit to our manufacturing 
operation and will help us to make even 
better deliveries of our products to our 
customers, 


— _ 





eee Our new address 


The Swartzbaugh Manufacturing Com- 
pany, Murfreesboro, Tennessee, will be 
our address as of April 1, 1954, and 
thereafter. We are removing all our 
manufacturing equipment, offices and 
key personnel to Murfreesboro where 
exist many environmental advantages 
not available elsewhere. We like the 
city, the people and the area and will 
find still more satisfaction and inspira- 
tion in rendering a greater measure of 
service in our world-wide field of sales 
and service operations. 


This begins a new and still more successful era in the long and con- 
structive history of our company. Founded in 1884 it continues to be 
looked upon as a leader in patient feeding systems for hospitals, an 
honored tradition in the field of nutritional therapy. 


THE SWARTZBAUGH MFG. CO. 
MURFREESBORO, TENN. 







Food 
Conveyors 


Formula Sterilizers 








Heot Therapy 
Equipment 





Tray Conveyors 


Diet Therm 
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for 
portion- controlled 


profitable 


cheeseburgers 


Keo 
W069 


SAVE COSTLY LABOR TIME, 
ELIMINATE WASTE, 
ASSURE YOU 
OF PERFECT PORTIONS 


Your best bet for economically preparing cheeseburgers 
are Kraft Ribbon Slices . . . because they give you a 
three-way advantage, which adds up to greater 

profits for you. 

© You Save Time—following the simple cutting instruc- 
tions illustrated, you get perfect cheeseburger slices 

of top-quality pasteurized process American Cheese in 
a matter of seconds! 

© You Eliminate Waste—there’s no need for trimming... 
never any broken pieces, slivers or dried-out edges. 

© You Get Perfect Portions ... each slice is of uniform 
size, shape and weight . . . there are no chunks, no 
too-thin or too-thick slices. 

Ribbon Slices assure you of measured profits to 

the penny. Order some from your Kraft Institutional 
representative today! 


KRAFT 
Foods Compeny THE NATION'S TASTE IS 
INSTITUTIONAL YOUR BEST BUYING GUIDE 


DIVISION 




















The pasteurized process cheese in 
this package is actually made 

in slices by Kraft. These slices will 
not break . . . can be lifted off the 
pack “‘just like peeling a banana.” 
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Inside the wrapper are sixteen 10%- 
inch slices. With two knife cuts on the burger slices. With only three knife 


blue dotted lines on the package 
you get 48 sandwich slices—each 34 of an ounce .. . that melt per- 


weighing exactly 1 ounce. 


Use the red dotted lines to cut 64 cheese- 
cuts you get slices that weigh exactly 
fectly without running onto the grill. 


29 





Bring Them Cool Comfort 


with Hetpoiat Room Air Conditioners 





Hothoixti finest 1 h.p. model with convenient push- 


Ai convalescents can’t gotoa button controls. Has Heater, 4-Way Air Circulation Grilles, 
Thermostat, and 2-Speed Blower. 
summer resort to recuperate, but they can 


enjoy the wonders of clean, cool, ocean-fresh 
air. In addition to the comforting effects of 
indirect, gently circulating cool air, patients 
will also breathe cleaner air because Hotpoint 
Room Air Conditioners filter out dust, dirt, 
and pollen. Room air can be completely 
changed in seconds, thus removing 


objectionable odors. Moreover, by removing 





up to 9 gallons of water from the air every 


© 
day, Hotpoint relieves the humid discomfort Hothoints Y% h.p. models. Have variable 4-Way 


j — : ill | le Filt i 
of bed patients. And Hotpoint’s super-silent Gries, Raplocsable Piters, Centrifuge! Blower, plus meny 
other fine features. 


operation could not disturb even the very 
lightest sleeper. Each of Hotpoint’s 11 
easily-installed, easily-operated models is 
backed up by a 5-Year Protection Plan. 
More and more modern hospitals are learning 
the advantages of good air conditioning. 

See your local Hotpoint dealer soon for full 
details on Hotpoint Year "Round Air 
Conditioners. Find out how they can help 
you to serve your community better. 





dependable, economical Air Conditioners 
in compact 2 h.p. size. Have many features of large 
models. 


Hotpoint ... pacemaker of Progress! 


RANGES © REFRIGERATORS © DISHWASHERS © ODISPOSALLS" © FOOD FREEZERS © CABINETS 
AUTOMATIC WASHERS © CLOTHES DRYERS © AIR CONDITIONERS © DEHUMIDIFIERS 
HOTPOINT Co. (A Division of General Electric Company) 5600 West Taylor Street, Chicago 44, Illinois 





30 The MODERN HOSPITAL 








Diets look good on paper 


but patients eat food! 


It’s easy to prescribe a diet ... and it will be just as easy for 
patients to follow one, if Ac’cent is recommended with the diet. 


Ac’cent brings out the natural flavors of foods, and patients will 
find that it makes the most bland food taste-stimulating and 
palatable. Even in foods that are held for a long period of time, 
ons eae Ac’cent retains the true delicious flavors. 
sale Ac’cent is 99+% pure monosodium glutamate, in crystal form, 
neues vegner obtained from natural food sources. It is not a synthetic chemical, 
} and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Include 
Ac’cent in your special diets .. . “finicky eaters,” too, will find it 


makes foods taste better... it is available at neighborhood food stores. 


May we send you a brochure on Ac’cent = 
3 ra 
(99+-% pure monosodium glutamate) ae 
Ry, 


makes good food and good cooking taste better! 


a | Learn about Ac’cent at first hand . . . visit our exhibit at the A.M.A. meeting. 


Amino Products Division, International Minerals & Chemical Corp., Chicago 6, III. 
AC’CENT, T.M. Reg. U. S. Pat. Off. 
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A creation of Bauer & Black research, Webril is the only 
non-woven fabric made of 100% pure cotton. Already the 


- 
Versatile new standard dressing in brain and neural surgery because of 
its softness, capillarity and lint-free qualities, Webril has 


Cori now proven superior for many sponge uses. 


does many jobs better-at lower cost! 


Exclusive New Material is Super-Soft, 
Highly Absorbent, Lintless and Pure 


In extensive clinical trials, new Webril Sponges 

proved superior for such general floor uses as wound urity 
wipes, alcohol sponges, rectal dressings, colostomy "vay 
collars, and wet dressings. 


Offer Many Advantages in Maternity — Exceptionally © 
soft and absorbent, they are ideal as maternity breast 
dressings, perineal wipes, delivery room sponges, and 


for washing and oiling babies. Webril Sponges are 


lintless, strong wet or dry, and may be repeatedly 

autoclaved with no loss of quality. S O N G FE S 
Save You Money, Too—Webril Sponges cost you 

32% % less than 16-ply gauze sponges, and 15% less (BAUER & BLACK ) 

than cotton-filled sponges. Size 4” x 4” (opening to i’: SUES an ache ee 
4” x 8"). Packed in hospital cases of 2,000. For a ae 
better patient care at lower cost, have your Curity Chicago 6, Illinois 
Representative demonstrate the many advantages 

of Webril Sponges. 
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— Fora balanced 
program of 
parenteral nutrition... 














anew 
Jravert 107 Flectraiyle 


solutions 











For a balanced program of parenteral nutrition... 


eee 5 new 


[ravert.107-Electralyte satutions 





all the 
advantages 


of TRAVERT 10% 


ELECT as o + dextrose 
a MEE so .u tions in equal infusion time, 


with no increase in fluid volume 
...@ greater protein-sparing action 
as compared to dextrose... 
maintenance of hepatic function 


a _— _ ~ | 1ogc30-= Corvebverete abe 
Modified Duodenal Solution 8 Olaslaaal @al at 

Travert 10%,-Electrolyte No. | | 80 0136 nag! 630) 600 a8 Travert 10% | hey 

” Travert 10%-Electrolyte No.2 | 570.250 50 50 | sol2s'7 ox: | Any 

Travert 10°%,-Electrolyte No. 3 | 6 0j17 5 | ] avert 10% | Any id L U S 

Ammonium Chioride 2 14%, 4 4000 v 

Derrow's | 

M/6 Sodium r-Loctate 


Travert 10% -Potessium 
Chioride 0.3%, in Water 


Trevert 10%-Potessium 101000 
Chloride 0.3% in 0.45% NeC! a 
| 40- | » i ne e 
ts of BAXTER LABORATORIES, inc. 
Morton Grove, Ilinois * Cleveland, Mississippi, U.S.A 


replacement of 
electrolytes, 
and correction 
of acidosis 

and alkalosis 


Normal Saline 





products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 





THE TRULY MODERN HOSPITAL MUST BE AIR CONDITIONED 





COMFORT 
PROMOTES 


RECOVERY... 
buy 


CHRYSLER AIRTEMP 
AIR CONDITIONING! 


Discomfort caused by excessive heat and humidity in a hospital makes 
patients restless and irritable, increases their nervous tension. 

Through continuous circulation of cool, filtered-clean, moisture-controlled 
air, modern air conditioning provides a relaxing atmosphere. Patients 

rest easier, feel better, recover faster. Doctors work more efficiently, 
experience less fatigue in the air conditioned hospital. And with windows 
closed against dust and dirt—thanks to air conditioning, it will be so 


LL 
if (| HA much easier to keep your hospital “hospital-clean.” 


But get the best there is in air conditioning. Buy Chrysler Airtemp! 


| 
ii) i gare samp —_— 
“Packaged” air conditioning was pioneered by Chrysler Airtemp in 1937. 


More Chrysler Airtemp “Packaged” Air Conditioners have been sold 

than any other make. And only Chrysler Airtemp engineering 

ee ee gives you such important features as the super-efficient, super-quiet 
in nmi ’ oes 


noah erie saan ae Sse Sealed Radial Compressor . . . “Maxi-Fin” Coil for more effective cooling . . . 
Chrysler Airtemp products for 


al systems of air conditioning— “Airfoil” Grille to direct the air exactly where you want it by means of 
a complete line to suit every 3 


canynemnnen. adjustable vanes . . . greater cooling capacity . . . more compact, 
Ponratoed bye space-saving design. Send coupon now for complete details! 


Good ——Z 


<i 45 aovint 


Airtemp Division, Chrysler Corporation 


| , 
C P.O. Box 1037, Dayton 1, Ohio 
L \ | "4 like to know more about Chrysler Airtemp Air Conditioning. 

| 

| oe 

| 

| 

| 

| 


Name 
HEATING e AIR CONDITIONING 
for HOMES, BUSINESS, INDUSTRY 
Airtemp Division, Chrysler Corporation, Dayton 1, Ohio 


Address 


City 
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a new form 
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Film Sealed 





MARK 


(Ee yttromycin steacrate, Abo?) 





FASTER DRUG ABSORPTION 

New ERYTHROCIN Stearate tablets provide excellent drug protection 
from gastric secretions with the new Film Seal* marketed only by 
Abbott— plus a special buffer system. Result: Because the need for an 
enteric coating is eliminated, the drug is more rapidly absorbed. 


EARLIER BLOOD LEVELS 

Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated erythromycin 
affords little or no blood level at 2 hours.) Peak level is reached at 4 hours, 
with significant concentrations for 8 hours. 


LOW TOXICITY 
ERYTHROCIN is less likely to alter normal intestinal flora than most other 


widely-used antibiotics. Gastrointestinal disturbances are rare, with no 
serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI! 
ERYTHROCIN Stearate is highly effective against coccal infections. 
Especially recommended when the infecting organism is staphylococcus— 
because of the high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients are allergically 
sensitive to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. CObbott 


*patent applied for 


FOR CHILDREN: 
Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. 
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== ENDURO’S 


help stretch 


Look at it this way. 
























Your cost of cleaning and general house- 
keeping has gone up. Maybe it’s still rising. 
And manpower is scarce. How to beat the 
problem? 

Make your cleaning and housekeeping easier 
and quicker with equipment made of Enduro 
Stainless Steel. Then you free your help for 


more productive duties. 


Enduro is so easy to clean, and keep clean, 
that even unskilled help can do it. Usually, 
all it takes is a quick rinse and a wipe. Ora 
simple washing with soap and water. Very 
seldom does Enduro Equipment need hard 
scrubbing that consumes so much time. 


ReDUBUG 


- ENOURO SEARS Sya0 
e ey, 


Other Republic Products include Carbon and Alloy Steels — Steel and Plastic Pipe, Tubing, Lockers, Shelving, Fabricated Steel Building Products 


[ 
' 
' 
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BONUS BENEFITS 


hospital budgets 


Enduro equipment is always working, too. 
It stubbornly resists rust, corrosion. Abra- 
sion, denting and scratching have little effect 
on it. And it has no surface covering to chip, 
peel or crack. It’s solid stainless steel. Time 





out for repairs is nil. 

When you stop to figure it, you can’t afford 
not to use Enduro equipment. Not only does 
it cut maintenance costs to the bone, but it’s 
also a good long-term investment because 


it lasts and lasts. 


Hospital equipment makers who use Enduro 
Stainless Steel have your problems in mind. 
They'll be glad to demonstrate these Enduro 
Bonus Benefits that save time and cut costs. 
Ask your supplier for the details. Or write to: 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES e CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17,N. Y. 
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BEEKMAN-DOWNTOWN HOSPITAL 
NEW YORK CITY 


Architects: Lorimer & Rose 


Contractors: Cauldwell-Wingate Co. 











ANNUAL MAINTENANCE EXPENSE 
WITH WINDOWS 
THAT NEVER NEED PAINTING! 


YOU CAN AVOID NEEDLESS WASTE IN HOSPITAL 
MAINTENANCE BY SPECIFYING ALUMINUM WINDOWS 


























You plan, design and build a hospital for many, many years of service 
so be sure to include all the items that will increase its efficiency, reduce 
its cost of operation... be sure to include “Quality-Approved” aluminum 
windows. 

Aluminum windows, whether they be double-hung, casement, projected 
or awning type, are the only practical, reasonably-priced windows that 
never require painting...that cannot rust or rot, warp or swell... that 
retain their trim, modern-looking appearance for the life of the building. 











“Quality-Approved” aluminum windows are available through many 
manufacturers in sizes and styles to fit any exterior design treatment. 
Only windows that have been tested by the Pittsburgh Testing Labora- 
tory and approved for quality of materials, construction, strength of 
sections and minimum air infiltration are permitted to carry the “Quality- 
Approved” Seal. For your protection and full satisfaction, insist on 
“Quality-Approved” windows when you specify or OK specifications. 





For a copy of our 1954 window specifications book and names of ap- Only aluminum is rustproof 
proved manufacturers, consult Sweet’s Architectural Catalog (Section through and through. 
16a/ALU) or write direct to Dept. MH-4. Mere surface protection 
is not enough! 
scam Hinde VMa tf An ltteers OAASOCCAMON Only when you insist on aluminum 
- windows can you be sure of win- 
74 Trinity Place, New York 6, N. Y. aetna MEER aeseh .; coeiiianen 
MEMBERS: Alcasco Products, Inc., Muskegon, Mich. @ All-Lite Metal Window Company, a Sdn ee eee 
Bristol, Pa. © Aluminum Home Products Co., Knoxville, Tenn. © The Wm. Bayley Co., Spring- tion against ‘on is not enough. 
field, Ohio @ Ceco Steel Products Corp. (Sterling Aluminum Window Division), Chicago, Wear, unintentional scratches in 
ill. © Cupples Products Corp., St. Louis, Mo. © Fentron Industries, Inc., Seattle, Wash. @ delivery or installation may nullify 
Michael Flynn Mfg. Co., Philadelphia, Pa. ¢ General Bronze Corp., Garden City, N. Y. © i pane ae -_ 
Hunter Mfg. Corp., Bristol, Pa. © Metal Arts Mfg. Co., Inc., Atlanta, Ga. © Miami Window rece Oy aA ge eta one 
Corp., Miami, Fla. ¢ Reynolds Metals Co. (Parts Division), Louisville, Ky. © J. S. Thorn Co., rustproof through and through. 


Philadelphia, Pa. @ Timm Industries, Inc., Los Angeles, Calif. © Universal Window Co., 
Berkeley, Calif. * Ware Laboratories, Inc., Miami, Fla. * Windalume Corp., Kenvil, N. J. 
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15-year-old Minneapolis Victory Hospital 
installs individual room thermostats 


to provide proper temperatures to all rooms 


Modern hospitals aid patient recovery 


with a thermostat in every room 














The Honeywell Thermostat appears here in the Victory 
Hospital surgery room. It was easily installed on the glazed 
ceramic tile wall to provide the variable temperatures re- 


quired for surgery. 


Here you see the special Honeywell Hospital Thermostat 
installed in each one of the attractive Victory Hospital 
rooms. Doctors there can prescribe the proper temperature 
tor their patients to help speed recovery. 
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HYSICIANS and surgeons in the Victory Hospital in Min- 
Panels can prescribe exactly correct temperatures to help 
speed patient recovery. This medical practice is possible only 
because Victory Hospital authorities recognized the need and 
installed Honeywell Individual Room Temperature Control. 

The installation of this system did away with spotty heat 
distribution which had caused patient discomfort in many 
rooms. Individual room thermostats now provide even heat to 
all the rooms in the entire hospital. 

The administrative staff there was also pleased that the 
installation was completed wethout tearing up floors, removing 
pipes or radiators! It was done so smoothly that the thermo- 
stats all over the hospital have the appearance of original 
equipment. 

Do you have the facts for modernizing your hospital with 
Honeywell Controls? Your local Honeywell office will be glad 
to help you with this modernization. Or, write Honeywell, 
Dept. MH-4-76, 351 East Ohio Street, Chicago 11, Illinois. 


Mark of 
a modern 
hospital! 


You get all these teatures on/y in this specially designed Honeywell 
Hospital Thermostat 
e “Nite-Glowing dials” permit inspection without disturbing patients. 
e New Speed-Set control knob is camouflaged against tampering. 
e Lint-Seal insures trouble-free, dependable operation. 

1ir-operated: requires no electrical connections. 


Magnified numerals make readings easy to see. 


Honeywell 
Hl Tout in Couttol 


112 OFFICES ACROSS THE NATION 


The MODERN HOSPITAL 








1 
“ 


it’s neat...it’s ecom 
ae 





‘PCO 








eS 
3 oo 


DISPOSABLE, FLU 





> 
a+ oe OS 


SHABLE BED PAN 


x 





COVER 











— another =i 
IPCO . 
t! 


« 
* 


= firs 


, 
é. fe 9 
*e. 
Z 
se 
4 





Requires no new techniques. 


Drapes pan completely. 


Flushes instantly. 


Makes an essential nursing task 
more agreeable. 


Eliminates costly cloth covers. 


Eases laundry burden. 


Costs less than one cent each. 





















A BOX OF 250 
FREE SAMPLES 
y AVAILABLE 

/ UPON REQUEST 







A specially embossed 






cellulose material that drapes 










——_ teh | and clings to pan like cloth 


ge ; . ——"S E 
AX = Key hospitals everywhere are enthusiastic in their praise of the IPCO PAN-DRAPE 
\ “, ' . —today’s most welcome improvement in nursing efficiency. Here is the ideal 
replacement for makeshift yet costly cover cloths that require constant laundering. 


The IPCO PAN-DRAPE handles easily, quickly, quietly —its high degree of ab- 


sorbency assures safe, instant flushability within the bed pan washer-sterilizer. 












alle 


Stainless steel container designed 
to hold a generous supply of the 
IPCO PAN-DRAPE bed pan covers. 
Container sets on shelf or can be 
easily mounted on tile wall. 












INSTITUTIONAL PRODUCTS CORP. 


161 SIXTH AVENUE « NEW YORK 13, N.Y. 





Inquire About Our Free Offer 
of These Containers 











1954 is a Great Year for 


BANQANLHAHDNAONAAOAAHARQHARAHAAD' 


Alri ady this year is proving to be one of the greatest in history for raising 


hospital building funds. 


y tlready Ketchum, Inc. is able to announce these significant 1954 victories, 
confidently to predict many more successes in the months to come. 


OHIO VALLEY 
GENERAL HOSPITAL 


Wheeling, West Virginia 


GOAL: $1,500,000 Pile 
he ; ea; i hd e 


RAISED: $1,889,000 one 
‘e ew er = a 


( Ommenting on this ( ampaign which was 


the largest in the city’s history, Mr. W. S. : > . ia - 


Jones, general chairman, wrote: “It would 

be impossible to overestimate the contribu- 

tion that the know-how and _ personal 

efforts of your staff made in over-sub- Iwo new seven-story wings, left and right, will add 150 new beds to this hospital 
scribing a goal which we in Wheeling hi id which will also build an addition to the nurses home. Frederic Faris, architect. 


thought to be well nigh unachievable. Johnston & Dixon, consulting architects. J. Stanley Turk, administrator. 


SOUTHSIDE HOSPITAL, Bay Shore, New York 
GOAL: $900,000 + RAISED: $933,000 


“We cannot tmagine greater devotion and enthusiasm our area, because we are so spread-out and_ hetero- 
than has been given this task,” said Mr. Frank Gulden, geneous,’ commented Mr. Francis B. Thorne, Jr., major 


president of the Board of Trustees, regarding the stafl gifts chairman. 


provided by Ketchum, Inc. *“This is an amazing feat in 


The successful campaign will enable Southside Hospital to build 
a new maternity wing, shown at right of drawing. Eggers and 


Higgins, architects. H. F. Rudiger, Jr., director. 
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Hos{rtal Campaigns! 


CONEMAUGH VALLEY 
MEMORIAL HOSPITAL 


Johnstown, Pennsylvania 


GOAL: $1,300,000 
RAISED: $1,850,000 


Mr. Walter W. Krebs, general chairman, de- 
clared: “It was a well-planned campaign and 
it was a pleasure to work with the Ketchum 
staff.’ The superintendent, Mr. W. M. Ash- 
Sketch showing proposed addition to Conemaugh Valley Memorial Hospital. man, commented: “I can understand now 
Hunter, Caldwell & Campbell, architects. W. M. Ashman, superintendent. why Ketchum has had so many successful 


fund-raising Campaigns.” 


EAST LIVERPOOL 
CITY HOSPITAL 
East Liverpool, Ohio 


GOAL: $ 750,000 
RAISED: $1,025,000 


“We amazed the whole tri-state area last night 
by announcing a grand total of $1,025,000 

. . We, here in East Liverpool, think you 
are the best ever,’ wrote Mr. J. D. Thompson, 
president of the Board of ‘Trustees. 


Improvements will include a new three-story wing and extensive 
remodeling and expansion of every department in the hospital. 
Prack & Prack, architects. Miss Nell Robinson, superintendent. 


HOSPITAL ADMINISTRATORS AND BOARD MEMBERS are cordially invited 


to consult us without obligation regarding their fund-raising plans. 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH Ig, PA.; AT I-1! ges FIFTH AVENUE, NEW YORK 36, N.Y.: CH 4-68 yi 
CARLTON G. KETCHUM, President © NORMAN MAC LEOD, Executive Vice President 
MC CLEAN WorK, Vice President ¢ H. L. GILES, Eastern Manager 


Member American Association of Fund Raising Cou nsel 
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Could any 














window meet 
> a hospital’s needs 
*\ more perfectly? 


Check these wonderful RUSCO features... 











ft) 


Such Complete Protection! 


There’s never a worry about drafts, rain. 
snow or wind with Rusco. Magicpanel® 
ventilation control gives year ‘round rain- 
proof, draft-free ventilation. 


So Quiet! 


Rusco Windows provide highly effective 
insulation against street noises. Glass panels 
raise and lower smoothly and quietly in 
felt-lined slides. 


So Easy to Operate! 


No sticking, no “freezing,” no jamming with 
Rusco Windows. Panels slide easily in a 
cushion of felt, lock in desired position with 
positive spring-bolt action. Glass panels 
removable from inside, and interchangeable, 
which simplifies cleaning and any broken 
glass repairs. 


So Trouble-Free! 


Rusco Windows are triple-protected against .- 


weather — finished like a car body, with 
baked-on outdoor enamel. They have no 
sash cords, weights, balances or chains to 
get out of order. More than 11,000,000 
installations testify to their serviceability. 








RUSCO 


For illustrated literature and name 
of nearest Rusco dealer, write 























FOR NEW CONSTRUCTION 


Specify: THE RUSCO 
PRIME WINDOW 


A completely pre-assembled win- 
dow unit containing glass, screen, 
weatherstripping, insulating sash 
(optional) and wood or metal sur- 
round. Comes fully assembled, 
finish-painted, ready to install. 
Makes big savings in time and labor. 


FOR MODERNIZING 
EXISTING BUILDINGS 


Specify: RUSCO SELF-STORING 
COMBINATION WINDOWS 


Installed without any alteration to 
present windows. Completely 
weatherproof window openings. 
Provide rainproof, draft-free, fil- 
tered-screen ventilation in every 
kind of weather. The world’s larg- 
est-selling combination window — 
over 11,000,000 already installed. 








THE F. C. RUSSELL COMPANY 


ALL-METAL WINDOWS, DO'ORS, PORCH ENCLOSURES 
ADJUSTABLE VENETIAN AWNINGS + DOOR & TERRACE CANOPIES 


Dept. 6-MH44, Cleveland 1, Ohio 
In Canada: Toronto 13, Ontario 


ssl 
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one good reason 
why I like 
my job 


Management at her hospital has 

been thoughtful enough 

to make her job easier. And they 

were smart enough to save 

money in doing it. They put in 

Gennett ice carts. Now 

she saves time and work. And the hos- 
pital saves both on her time 

and on wasted ice, 

There are many more good common-sense 
reasons why Gennett ice carts are 

a “must” in hospitals today. 

Built to save space and effort in tight 
quarters, they’re compact, 

lightweight, easy to handle. Gennett ice carts 
are produced of quality workmanship 

and materials . . . stainless steel throughout... 

easy to drain... easy to clean... 

safe and sanitary . . . lightweight 3-in. insulation gives 
maximum protection against melting ice. 


J 
yg MODEL XV 
150-lb. Capacity 


WRITE FOR FREE CATALOG AND PRICES 





MODEL 50 


50-lb. Capacity MODEL 75 


75-lb. Capacity 




















MODEL 250 


250-lb. Capacity ALSO . 








a complete line of 


ice storage cabinets 


GENNETT & SONS, INC. 
1 MAIN STREET RICHMOND, IND. — * setts st32, ounce 
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the new, definitive mixed vitamin formulas 
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Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 
by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 





NOVOGRAN NOVOGRAN 2X 

FOR SOLUTION FOR SOLUTION 

Thiamine hydrochloride 5 mg. 10 mg. 
Riboflavin 5 mg. 10 mg. 
Niacinamide 100 mg. 200 mg. 
Pantothenic acid (panthenol) 20 mg. 40 mg. 
Pyridoxine hydrochloride 2 mg. 4 mg. 
Folic acid 1.5 mg. 3 mg. 
Vitamin B, (crystalline) 1 mcgm. 2 mcgm. 
Ascorbic acid (as sodium ascorbate) 300 mg. 600 mg. 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and § cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 











Ascorbic acid 300 mg. 
Thiamine mononitrate 10 mg. 
Riboflavin ‘ ... 10 mg. 
Niacinamide .. 100 mg. 
Pyridoxine hydrochloride . 22mg. 
Calcium pantothenate 20 mg. 
Vitamin B,, activity 4 mcgm. 
(as streptomyces fermentation extractives) 

Folic acid shia i 7 ans 1.5 mg. 
Menadione (vitamin K analog) rn 2 mg. 
1 or more capsules daily. Bottles of 30, 100 and 500. 
SQUIBB 


*NOVOGRAN’ 19 A TRADEMARK 
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Food Service Aids 


Question: | am requesting your opin- 
ion and recommendation concerning 
dietetic books and charts that you 
would recommend for use by a non- 
professionally trained dietitian.—A.Z.B., 
Mich. 


ANSWER: One cannot refrain from 
saying that a “nonprofessionally trained 
dietitian” would be in the same cate- 
gory as a nonprofessionally trained phy- 
sician or nurse. As the farmer said, 
“There's no such animal.” I assume you 
are faced with the same problem that 
exists in many hospitals owing to the 
shortage of dietitians, a situation in 
which cook, chef or other employe is 
attempting to carry the responsibility 
for the food service, including special 
diets. 

In such situations as this, the prob- 
lem is best solved with the aid of oc- 
casional visits from a consultant dieti- 
tian employed by the state (around 36 
of the 48 states now employ such per- 
sons) or called in from a hospital in 
the state in 2 private capacity. Ohio, 
Indiana, Illinois, Maryland and Virginia 
are some of the states which employ 
nutrition consultants attached to the 
state departments of health, whose 
duties include visits to hospitals oper- 
ating without dietitians. In 1950 the 
state of Illinois published a “Manual of 
Special Procedures for Operating Hos- 
pital Dietary Departments” authored 
by Wilma Robinson, dietetic consult- 
ant, division of hospitals, Department 
of Public Health, Springfield, Ill. Many 
hospitals, too, have published manuals, 
such as the “Manual of Applied Nutri- 
tion” of the Johns Hopkins Hospital, 
Baltimore. The American Dietetic As- 
sociation, 620 North Michigan, Chi- 
cago, will be happy to send you a list 
of publications and reprints, among 
which you will note an excellent and 
simple guide to the feeding of older 
persons in institutions and authentic 
material on the diabetic diet. 

Many of the leading drug and food 
producers distribute “special diet” 
forms that are easy to follow, and 
national educational organizations of 
food producers (most of which are 
located in Chicago) have prepared re- 
liable charts and other data readily 
understandable to the average layman. 
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Small Hospital Questions 


Among these are the Cereal Institute, 
American Meat Institute, National 
Dairy Council, Evaporated Milk Asso- 
ciation, National Live Stock and Meat 
Board, and many others. You might 
also write to the Superintendent of 
Documents, Government Printing Of- 
fice, Washington 25, D.C., for a list 
of Department of Agriculture publi- 
cations on planning food and food 
purchasing in institutions—MaAry T. 
HUDDLESON. 


An Assistant Is Needed 


Question: We are considering ob- 
taining an assistant administrator for 
our hospital. Our present construction 
program, which will bring our capacity 
up to 150 beds and 30 bassinets, will 
be completed this year. We will ap- 
preciate your comments on the advis- 
ability of this move.—D. E. H., lewa. 


ANSWER: There would be no doubt 
in my mind at all as to not only the 
advisability but the absolute necessity 
of a hospital the size of yours having a 
high grade assistant administrator. I'm 
sure that members of your board of 
trustees who are familiar with business 
and industrial administration problems 
would immediately recognize that no 
going business would ever attempt to 
run with only one top executive. Any 
organization as complex as a hospital 
the size of yours would have difficulty 
in so doing. 

For many years | talked to 
boards of trustees and other people 


have 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
' Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











interested in hospitals all over this 
country about the importance of pro- 
viding adequate assistance to the top 
executive officer (administrator) of 
the hospital, so that the top man has 
time to think and plan, with resulting 
smoother operation of the hospital 
and, of course, better patient care. 


E. W. JONES. 


OB Floor ‘Out of Bounds’’? 

Question: Recently we have had a 
number of requests to admit the hus- 
bands of obstetric patients to the de- 
livery room floor, so they can be with 
their wives in the labor rooms prior 
to actual delivery. We have always 
considered this unacceptable practice 
and have not permitted it. Can you 
tell us what other hospitals are doing? 
—R.C.5., Ul. 


ANSWER: A study published in the 
Quarterly Journal of Psychiatry last 
year suggests that rigid hospital rules 
excluding fathers from labor rooms, 
restricting visiting privileges, and lim- 
iting the new father’s opportunities to 
see the infant after it is born may be 
responsible for psychologic barriers be- 
tween husband and wife, and father 
and baby, that have a harmful effect on 
the family relationship. Of course, vis- 
its to the obstetric department before 
and after birth must be carefully super- 
vised in every way to avoid the possi- 
bility of infection; the safety of new- 
born infants and mothers is the 
hospital's first responsibility. Within 
the regulations established by local 
health departments, and recommenda- 
tions of the staff in obstetrics and pedi- 
atrics, however, the hospital should do 
everything possible to encourage a 
wholesome family relationship, begin- 
ning at the time the mother is admitted 
to the hospital. 

Many hospital obstetric departments 
now permit fathers to visit in the 
labor rooms and have arranged visit- 
ing regulations so that fathers may 
see their babies as often as possible. 
Some hospitals have even established 
classes for new fathers, providing dem- 
onstration and instruction in feeding, 
changing, bathing and handling the 
newborn infant so that the father’s 
feeling of “remoteness” and fear of 
the newborn baby will be minimized. 
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2 00 Babies 


... protected by these 
Scanlan-Morris Sterilizers at Columbia-Presbyterian 
Medical Center 


You might think that sterilizers handling 1200 to 
1500 bottles of baby formulas and solutions daily 
would require a lot of hard serubbing. 

Well, the dieticians who supervise preparation 
of the formulas for the needs of 200 babies at 
Babies Hospital in the Columbia- Presbyterian 
Medical Center, New York City, don’t think so! 

Their sterilizers are made of Monel® and Nickel- 
clad steel. 

A daily washing, using a common cleanser keeps 
the machines bright and surgically clean. 

These, shown here, have been in use for two and 
a half years and they still look as good as new. 

They are too! 

It’s pretty hard to damage Monel and Nickel- 
clad steel. They are hard and tough. And they 
won't scratch or dent easily. 

They can’t rust or corrode either. And they're 
not affected by sterilizer pressures and tempera- 
tures. These materials are not subject to stress- 
accelerated corrosion. Theyre long lasting, too. 
There are Monel and Nickel-clad sterilizers in use 
today that look and perform as well as they did 
when installed 10 or 15 vears ago! 

W hen you specify an Ohio Seanlan-Morris steril- 
izer, you get one that’s immunized against metal 
troubles. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


Inco Nickel Alloys 





Solutions and baby formulas 
are loaded on Monel carts for 
sterilizing in a Nickel - clad 
sterilizer. The cylindrical steri- 
lizer at right has an all-welded 
Monel inner shell, Monel trays, 
rack and = door components, 
Latest models feature a new 
solid pressure - loc ked Monel 
door with natural polished fin- 
ish. These units are manufae- 
tured by the Ohio Chemical 
and Surgical Equipment Co., a 
division of Air Reduction Co., 
Inc., Madison 10, Wis. Write 
them directly for a free copy 
of their new 44+-page catalog 
describing their Monel 
equipped pressure and non- 
pressure sterilizers and Nickel- 
clad bulk sterilizers. 





... for immunized sterilizers 
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SODIUM 30% 
g* 
INTRAVENOUS UROGRAPHY 


FEW SIDE REACTIONS...LOW VASOMOTOR RESPONSE...HIGH OPACITY TO X-RAYS 


UROKON 30% produces few side reactions. Only 19% of 1081 patients observed at the Uni- 
versity of Michigan reacted to UROKON < 30%, while 36% and 62% reacted to the older 
media!, Only 15% of 290 patients observed at Washington University reacted to UROKON 
30%; 22% reacted to another medium?. 
Comparatively low vasomotor response to UROKON 30% was reported in a study com- 
prising 2952 cases at Massachusetts General Hospital. Another medium produced. fifteen 
times as many vasomotor responses as UROKON 30% 
UROKON’s high X-ray opacity results from its exce stinsally high iodine content—65.8% 
(dry basis ). This is appreciably higher than the iodine content of the older media, which 
contain from 39% to 52% iodine’. 
UROKON 30% is supplied in 25 cc ampuls for intravenous urography and in 25 cc rubber- 
diaphragm stoppered bottles for retrograde pyelography. These are available in boxes of 
1, 5, and 20. 
1Nesbit and Lapides. Univ. Michigan Med. Bull. 16:37-42 (1950). 
“Richardson and Rose. J. Urol. 63:1113-19 (1950). 
’Robbins, Colby, Sosman and Fyler. Radiology 56:684-688 (1951). 
4Neuhaus, Christman and Lewis. 

J. Lab. Clin. Med. 35.43-9 (1950). 


TRUNOTS 
aweer™™™ 


Urokon Sedium Brand 


of Sodium Acetrizoate 


MALLINCKRODT CHEMICAL WORKS 
Second & Mallinckrodt Sts., ST. LOUIS 7, MO. 
72 Gold Street, NEW YORK 8, N. Y. 
Chicago « Cincinnati + Cleveland « Los Angeles 
Philadelphia * San Francisco 
In Canada: 

MALLINCKRODT CHEMICAL WORKS LTD. 


Also notably safe and satisfactory for... 
Montreal « Toronto 


Retrograde Pyelography » Angiocardiography 
Nephrography +» Translumbar Arteriography 





1. A BIG Armstrong Since Muipment started 


H-H Baby Incubator. | | 

. 4-compartment age’, 1% 
mobile Cabinet. hoap 90; that — 

4 easy-opening, originally 


; easy-closing, Hand ordered 24 H-H De fume 


Holes. 


_ $elf-purging Nebu- Srewrators Mave already, 


lizer for water oF 


ee cath oO mailed to us voluntary, 


Alevaire. 


_ Supersaturated repeat orders fou 2 wow . 





atmospheres with or 


without Oxygen. 
. 3-stage normal LOA S 
humidity reservoir. 


‘a? 
_ Slide opening for 4 
parenteral fluids or ‘ ) , ; , 
tube-feeding. 4 Shats satibfyaction,.- 
. Additional direction- re 
al-flow oxygen inlet. LI 
a - - 


hased, on 2uperimce 


Metal-shielded 
F&C Thermometer. 


. Adjustable, tilting, 
aluminum bed plate. 


_ Foam rubber mat- 
tress with Vinyl 
plastic cover. 


. Automatic Fenwall 
Thermoswitch 
control. 


. Emergency opening 
Top Lid of “4” safety 
glass. 


.W%,’’ clear Plexiglas 
ends and sides. 


_ Extra set of Vinyl 
plastic hand-hole 
sleeves. 


» 2 pre-shrunk white 
duck weighing 
Hammocks. 


17. Big enough for a 25 
or 26 inch Baby. 


18. Rigid steel frame for 
strength and 
long life. 


All of the above, and 
more, ata new low price 


for a Hand-Hole Baby 

Incubator. Write for de- ARMSTRONG H-H BABY INCUBATOR 

tails and prices. aol ST apenoval DeLuxe Model Mark Ill. Backed by over 
Ce 20,000 incubators’ worth of experience 





| THE GORDON ARMSTRONG COMPANY, INC 


Divisi , 
ve Building, Cleveland 15, Ohi 
go ~ < in Canada by Ingram & Bell Ltd. a 
ntreal « Winnipeg + Calgary Va 
. ncouver 

















HILL-BURTON MOVES AHEAD 


Although refined by a number of amendments—and with 
more to come—the bill for expanding the Hill-Burton pro- 
gram continues to move steadily ahead in Congress. 

It is now before the Senate labor and welfare committee, 
which started public hearings March 17. The committee is 
expected to report out the bill shortly, after writing in more 
amendments. If no unforeseen obstacles appear in the next 
few weeks, this legislation may be law before the end of 
April. 

Although the House interstate and foreign commerce 
committee made extensive amendments, it did not tamper 
with the bill’s basic framework nor did it alter the schedule 
for appropriations. That calls for $162,000,000 over a three- 
year period, with the $2,000,000 to be spent for planning and 
state surveys. The remainder would be divided this way: 
$20,000,000 annually for diagnostic and treatment centers 
and the same amount for hospitals for the chronically ill, 
and $10,000,000 for rehabilitation centers and the same 
amount for nursing homes. 

The one amendment added by the House, before passing 
the bill unanimously, is to make clear that centers and nurs- 
ing homes under the direction of doctors of osteopathy 
would be entitled to grants on the same basis as those run 
by doctors of medicine. 

The House committee had written in half a dozen or 
more amendments, many of them significant. One would 
authorize the federal government to recover its proportionate 
share of the value of a facility if it were at any time diverted 
to sponsors who could not themselves qualify for a grant, a 
provision aimed specifically at discouraging private profit 
operators from taking over the U.S. financed facilities. As 
introduced, the bill would have allowed the U.S. to recover 
only during the first 20 years following construction. 

In the Senate committee, efforts are being made to have 
this restriction again set back to 20 years. The idea is not to 
make it easier for private interests to move in, but to help 
nonprofit groups raise their share of the cost by bond issues. 
If the federal government has the perpetual right to interfere 
with the sale or transfer of a hospital or center, it is argued, 
bond buyers will be reluctant to invest their money. A num- 
ber of hospital experts in Washington feel that the perpetual 
restriction could in some cases actually prevent the construc- 
tion of a needed project. 

Two other changes were made in the financial structure. 
Under the original bill, states would have been required to 
match federal money on a 50-50 basis. This was changed to 
allow them to use the regular Hill-Burton formula, if they 
prefer. Poor states would get the best break under the H-B 
formula, wealthy states through the 50-50 plan. Also, the 
bill was changed to allow the construction of interstate fa- 
cilities, with one or more states passing on a share of their 
money to a single state. 

Several committee amendments tighten up the require- 
ments on sponsors. The most important limits participation 
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of diagnostic or treatment centers to (a) publicly owned 
and operated projects, or (b) projects owned and operated 
by sponsors who also own and operate a nonprofit hospital. 
The latter requirement effectively bars use of U.S. money by 
a group of physicians engaged in practice for profit, unless 
they also operate a nonprofit hospital. 

Another change would bar grants to a facility operated by 
union, fraternal or prepayment plan, unless some means 
could be found to open the doors of the clinic or hospital to 
full and unrestricted use by the general public. For example, 
a union clinic constructed with one of these grants could 
show no special consideration for union members as com- 
pared with other citizens. In the same way, a prepayment 
plan might be able to obtain a grant, but subscribers and 
nonsubscribers would have to be treated alike when they 
appeared for treatment or examination. 

When George Bugbee testified for the American Hospi- 
tal Association before the Senate committee, he suggested 
that possibly minor Hill-Burton amendments were needed 
rather than complex new legislation. He proposed that 
the H-B law be amended to include nursing homes and 
rehabilitation facilities, to give a high priority to facilities 
for chronic patients (mental and TB excepted), and to pro- 
vide for a new nationwide survey of need. If this ap- 
proach were adopted by the Congress, diagnostic and treat- 
ment clinics could not benefit, unless they qualified, as 
hospital additions, under the original H-B law. 

The only group flatly opposing the Hill-Burton expansion 
—the American Association of Nursing Homes—has been 
pounding away with its opposition at every stage, but so far 
has not been able even to stall the bill. Its best argument is 
that the Eisenhower administration, dedicated to private 
enterprise, shouldn’t be sponsoring legislation setting up 
“unfair competition” for the private-enterprise operators of 
nursing homes. 


HEALTH REINSURANCE BILL 


Senate and House committee chairmen are attempting to 
hurry along the Administration’s bill for health reinsurance, 
but there still is the possibility that too much time already 
has been lost for enactment this session. Chairman Charles E. 
Wolverton (R.-N.J.) of the House interstate and foreign 
commerce committee started his hearings in late March, 
and Chairman William A. Purtell (R.-Conn.) of the Senate 
health subcommittee scheduled his for mid-April. 

Within four days after bills were introduced, both chair- 
men announced they had cleared the way for hearings. 

One of the big questions was whether the widespread 
criticism of Mr. Wolverton’s own reinsurance proposal 
would be transferred to this milder Administration idea. 
During a series of hearings earlier in the year on his three- 
year old reinsurance bill, Mr. Wolverton sounded out repre- 
sentatives of the American Hospital Association, American 
Medical Association, and various commercial and non- 
profit health insurance groups. 





Almost without exception, they said they didn’t like Mr. 
Wolverton’s ideas, or would favor only a small experimental 
operation. At that time other members of the committee 
said flatly that Congress wouldn’t enact any plan that didn’t 
have the support of the people who would have to make the 
law work. 

In drafting their own bill, the Eisenhower-Hobby experts 
started from the Wolverton platform, but it wasn’t long 
before they had backed off a long distance. Wolverton 
would have the U.S. put up an original $50,000,000 and 
other money as needed to help in operations of the reinsur- 
ance fund. The Administration bill drops this to $25,000,000, 
with no operating payments by U.S. 

The Wolverton bill expressed only a mild hope that even- 
tually the government could drop out of the financial pic- 
ture. The Administration bill sets five years as the probable 
date for U.S. to pull out of the financing, taking its original 
advance with it. 

The Wolverton bill would require participating funds to 
scale down their premiums for low-income families, and 
to offer catastrophic insurance. The Administration plan has 
no specific requirements, but a plan must fit in with these 
general objectives: extension to new groups of persons or to 
individuals, extension into new geographic areas (sparsely 
settled, for example) and provision of wider benefits (such 
as catastrophic). 

The Secretary of Health, Education and Welfare would of 
necessity have wide powers to establish terms and conditions, 
and the bill sets down three specific requirements. Plans 
would have to (a) be financially sound, (b) operate accord- 
ing to law and within regulations, and (c) be worthy of 
public confidence. 

Once these requirements were met, the directors of the 
plan and the Secretary’s experts would work out a contract 
that might cover all subscribers in the association, or be 
limited to one or several separate plans. Premiums paid 
into these plans would be assessed a certain percentage for 
the reinsurance fee, possibly 2 or 3 per cent. If the plan ran 
into no unexpected losses in its experiments, the reinsurance 
rate would be cut down in proportion. If it did run into 
unexpected losses, the federal fund would repay the plan 
for up to 75 per cent of these unanticipated losses. 

Thus, if every participating plan made infallible predic- 
tions on its losses, the federal fund wouldn’t be involved be- 
cause the rates of the plans would be adequate to meet all 
losses. But the unexpected would happen to some plans 
when they experiment with catastrophic or other unusual 
coverage. 

In addition to administering the program at the national 
level, the Department of Health, Education and Welfare 
would set up a national advisory council on health service, 
to be appointed by the Secretary and with at least four mem- 
bers experienced in health plans. The council would have 
power only to advise the Secretary. The department also 
would establish a technical advisory and information service 
to make studies and collect information for use of the plans 
without cost. 

In explaining the proposal, Secretary Hobby emphasized 
that it may be possible for prepaid plans—hospital, surgical 
and medical care—vastly to increase their coverage of two 
problem groups, low-income and the aged, without much 
federal help, provided they have technical information. She 
noted that now, with no federal aid at all, insurance protec- 
tion has been extended to about one-fourth of each group. 


MARBLE VS. RADIOACTIVE MATERIALS 


A leading medical nuclear scientist, talking before the 
Marble Institute of America at a special Washington meet- 
ing, combined the hard facts of science and the hard facts of 
economics. 

The subject was the value of marble as a shield in hospi- 
tals, clinics and other places where radioactive material is 
used. The scientist was Marshall Brucer, M.D., chairman of 
the medical division of the Oak Ridge Institute of Nuclear 
Studies. 

First, Dr. Brucer pointed out that under some circum- 
stances space itself is the best shield. If one is able to stay 
a fifth of a mile away from the high voltage gamma radia- 
tion used in cobalt 60 teletherapy machines, said Dr. Brucer, 
one can operate in complete safety, manipulating the cobalt 
by fish lines or other gadgets. 

However, there is the rental of the land to be considered 
—one-half acre. Most hospitals and clinics would find this 
impractical. Besides, there would be disadvantages in the 
operator remaining at this distance from the radioactive ma- 
terial being used. 

Next cheapest shield is water, but protection would take 
6 feet of water. Certain types of wood, said Dr. Brucer, 
under certain circumstances might be selected as shields, 
without requiring the space needed for water. Of more 
value, when space and convenience are a factor, are con- 
crete, marble and lead. Although their properties vary in 
relation to low and high radiation, in general lead is the 
most protective of the three, and concrete the least. 

Dr. Brucer explained that the great advantage of marble 
as a radiation shield is its uniformity and the fact it may be 
cut into small thicknesses. Concrete, although much cheaper 
and in some cases as effective a shield, is not uniform in 
density and cannot be “sliced” as easily as marble. 

Dr. Brucer, however, strictly avoided making a recom- 
mendation. He said that science was concerned with an 
effective shield, and was able to specify the thickness of 
various material required for safety, but that selection of any 
particular shield was a question of economics, not science. 


BOLTON BILL 


To promote her bill for federal aid to nursing education, 
Rep. Frances P. Bolton (R.-Ohio) has taken a poll of 
physicians, hospital administrators, nurses and others inter- 
ested in the problem. About 10,000 questionnaires were 
sent out and 3850 replies received. Some of the conclusions: 

More than two-thirds favored federal assistance to nursing 
schools, but only about one-tenth favored federal adminis- 
tration. About half thought that the states should match 
federal funds. 

Although Mrs. Bolton’s bill plugs for strong federal sub- 
sidies for nursing instructors, only one-seventh of those re- 
plying thought the shortage was due to lack of qualified 
teachers and schools. A total of just over 200 said a decline 
in altruism was responsible—more than half of these replies 
were from hospital administrators. 

It was found that nurses and nursing associations placed 
low pay, long and irregular hours and poor personnel 
policies high on the list of reasons why nursing was losing 
its appeal. 

Mrs. Bolton concluded that the survey was further evi- 
dence a federal law for aid to nursing schools was essential. 
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Interview 


HATE civilians, and I don’t trust 

anybody who isn’t a doctor,” an 
army surgeon told us emphatically the 
other day when we called him for an 
interview on a subject that has always 
fascinated us—medical impostors. Re- 
assured by his friendly attitude, we 
went ahead with the interview and 
asked the army man about an episode 
in the incredible career of “Dr. Sam 
Hall,” the impostor, who is now doing 
time in a federal penitentiary. Hall 
was once a contract surgeon at an army 
post in Texas for 18 months, and our 
man was post surgeon at the time— 
a circumstance that he recalls, under- 
standably, with a certain amount of 
pain. 

“Hall's job was to examine civilian 
applicants for employment on_ the 
post,” the surgeon explained. “It wasn't 
a clinical assignment, actually, but I 
must say he turned up some surprising 
things. I remember one case of heart 
disease that he picked up on gross ex- 
amination—hard thing to find. I be- 
lieve he must have had some medical 
training somewhere.” 

Hall he didn't 


minded the doctor. “What kind of man 


says have, we re- 
was he?” we asked. 

“Never liked him, myself,” our man 
said right away. “Never had him in 
my home. Never associate with civil- 
ians anyway.” 

We reported that Hall had been in 
private practice for a while after he 
left his army job and, later, had a 
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residency in obstetrics at a hospital in 
but doctor wasn't 
impressed. 

“Hell, anybody can do obstetrics,” 


Kansas the army 


he said. 


Balance Maintained 

HE misgivings felt by all friends 

of the American Hospital Associa- 
tion last month when they heard about 
George Bugbee’s resignation to become 
president of the Health Information 
Foundation were fully resolved a few 
days later, when it was announced that 
Dr. Edwin Crosby had been appointed 
It is doubtful that the 


appointment of anyone else could have 


to succeed him. 


produced the same, secure feeling that 
the precise balance of vision and judg- 
ment which has characterized associa- 
tion leadership in recent years will re- 
main undisturbed. 

Under George Bugbee’s administra- 
tion, the American Hospital Associa- 
tion has grown to a stature in national 
life which reflects, and in turn sup- 
ports, the importance of the hospital 
in our society. To the whole postwar 
generation of hospital administrators, 
George Bugbee and the American Hos- 
pital Association are inseparable con- 
cepts, like Babe Ruth and baseball. 

The facts of association development 
in Mr. Bugbee’s administration are 
familiar to most hospital people. Mem- 
bership has increased from 3200 hos- 
pitals in 1943 to 5200, representing 90 
per cent of general hospital beds, to- 
day. This has been the period, too, of 
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state association growth; with A.H.A. 
providing stimulus and guidance, the 
state hospital associations have become 
powerful agencies for hospital im- 
provement and now furnish a solid 
underpinning of organizational 
strength supporting the national struc- 
ture. 

Association growth in these years 
hasn't just happened. Rather, it has 
come as a response to expanded service 
for member hospitals, such as estab- 
lishment of the Washington Service 
Bureau, institute and convention pro- 
grams, trustee and auxiliary sections, 
and advisory services or aids in ac- 
counting, nursing, dietetics, personnel, 
purchasing, planning and public rela- 
tions. Member hospitals have been 
showered with printed matter—peri- 
odicals, newsletters, bulletins, reports 
and manuals, all containing useful in- 
formation and all skillfully and attrac- 
tively prepared. 

As a strong nation draws strong al- 
lies, the association under Mr. Bugbee 
has joined forces with other interests 
in programs of lasting significance. 
The Commission on Hospital Care, 
everyone knows, as the forerunner of 
Hill-Burton has had a profound effect 
on the size and efficiency of the na- 
tion's hospital plant. The Commission 
on Financing Hospital Care, another 
A.H.A. sponsored project, may even- 
tually exert a similar influence on the 
way the nation pays its hospital bills. 
The steady hand of the association is 
making itself felt today in the new 
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national programs of hospital and 
nursing accreditation, and it is a mark 
of high diplomatic talent, if nothing 
else, that in Mr. Bugbee's time the 
A.H.A. has enjoyed pleasant relations, 
simultaneously, with the Federal Se- 
curity Administration and the Ameri- 
can Medical Association—a position 
that must at times have been some- 
thing like that of a buffer between the 
irresistible force and the immovable 
body 

Of course, no one man has been 
responsible for all these developments. 
Certainly a share of the credit should 
be given to the capable A.H.A. staff 
and to the devoted corps of volunteer 
workers who have manned the numer- 
ous commissions, boards, councils and 
committees that carry the heavy bur- 
den of association work. But the coach 
gets credit for a winning team, and it 
should be remembered that Mr. Bug- 
bee hired the staff and recruited the 
volunteers and kept them all working 
at their daily tasks, fired by an excit- 
ing vision of far-off glory. 

As the final measure of political per- 
formance is taken by history, rather 
than current events, so the ultimate 
test of an administrator's effectiveness 
lies in the lasting strength of the or- 
ganization or institution he leaves be- 
hind when he The final 
measure of Mr. Bugbee’s contribution 
to the American Hospital Association 


is the fact that the association could 


moves on. 


command as his successor a man who 
is unquestionably one of the nation’s 
ablest medical administrators. 

Dr. Crosby's appointment makes it 
certain that the association programs 
will be carried forward without inter- 
ruption. As chairman of two associa- 
tion councils, president-elect and presi- 
dent, he has worked closely with Mr. 
Bugbee and other members of the as- 
sociation staff for the last five or six 
years. As director of the Joint Com- 
mission on Accreditation of Hospitals 
Dr. Crosby has headed a movement 
which brought together in successful 
working relationship the most import- 
ant organizations interested in improve- 
ment of medical care in the United 
States and Canada—a movement that 
many critics felt could not succeed be- 
cause of the diverse interests of the 
constituent groups. The record of the 
commission under Dr. Crosby is as- 
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surance that the A.H.A. will continue 
its effective programs of cooperation 
with other oganizations in the health 
field. 

When Mr. Bugbee moves on next 
month to the Health Information 
Foundation, his interest and devotion 
to the American Hospital Association 
will remain undiminished. The fullness 
of his accomplishment as its director 
is measured by the fact that the asso- 
ciation, now, will be undiminished by 


his departure. 


Instrument Industry 


ener 


steadily increasing share of the 


the war, it turns out, a 
market for scientific instruments and 
apparatus of all kinds has been going 
to foreign manufacturers, who can 
usually beat our prices on such lines as 
microscopes, ophthalmic instruments, 
certain kinds of x-ray apparatus, ana- 
lytical balances and other equipment 
requiring highly skilled craftsmanship 
to manufacture. Because of much lower 
labor costs, European and, in some 
cases, Japanese manufacturers can 
sometimes undersell domestic industry 
by as much as a third or a half. Thus 
these 


the percentage of 


markets has mounted steadily; in some 


imports in 


lines, only a small fraction of the an- 
nual volume purchased by U.S. hospi 
tals, laboratories, doctors and industry 
is sold by American manufacturers. 
Watching domestic sources of sup 
ply dwindle, some government and in- 
dustry officials have become alarmed at 
the possibility that a sudden turn of 
events in international politics might 
at any time cut off imports; with the 
scientific apparatus industry here to 
tally unprepared to meet the entire 
need, this would be a real threat to 
the national security, it is felt. To 
avert any such danger, the Scientific 
Apparatus Makers Association has pro 
posed creation of a special presidential 
commission authorized to control im- 
portations of materials, products and 
articles held to be indispensable to na- 


such a way as to 


tional defense, in 
ensure the maintenance of adequate 
and efficient domestic industries. 

In a brief filed with the Commis- 
sion on Foreign Economic Policy, the 
Scientific Apparatus Makers Associa- 
tion pointed out that the scentific in- 


strument industry is small, requires 


highly trained workmen, conducts con 
tinuous research, and is directly re 
lated to the national defense. “From its 
deep involvement in the scientific 
operations of World War II, and its 
realization of the vital part it must 
take in any future war, which will be 
the war of scientists, the scientific in- 
strument industry is especially con- 
cerned with matters affecting its ability 
to serve,” the brief concluded. “The 


fact that there now exists neithet 
policy, procedure nor agency through 
which an industrial operation indis- 


pensable to national security can be so 


defined and safeguarded is disconcert 
ing.” 

Like those of the industry generally, 
hospital sources of supply, and hospi 
tal operations, would be vitally affected 


by any sudden change involving im- 
ports of scientific instruments. The 
Scientific Apparatus Makers Associa- 
tion’s proposal is thus a proper subject 
for study and support by hospital as 


well as industry groups. 


Man and Boy 
i was in the office not 
long ago, and we fell to talking 
about the many different things hospi- 
tal administrators have to know and 
do. For half an hour we traded tales 
of administrators who had done emer- 
gency duty in every hospital depart- 
ment, from the operating room to the 
boiler room. 

“Something else they should know, 
too,” Anastasia said suddenly, fishing 
around in her pocketbook for a news- 
paper clipping, which she found and 
handed over. 

It was an Associated Press dispatch 
from Lucknow, India. “Hospital Super- 
intendent Convinced Ramu Is Wolf 
Boy,” it said. The story explained how 
the superintendent of Balrampur Hos- 
pital at Lucknow had studied the 9 
year old boy picked up by police there 
some weeks ago and come to the con- 
clusion that he had been reared by 
wolves. 

“This is interesting,” we said, hand- 
ing the clipping back to Anastasia. 
“But why should American hospital 
administrators know anything about 
wolf boys?” Anastasia put the clipping 
back in her bag and got ready to leave. 

“Training for hospital conventions,” 


she said. 
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Told largely in a transcript of the court record, 


here is the fascinating story 


of a lawsuit that pitted doctor against hospital, 
threatening hospital standards and producing 


MEDICAL ANARCHY IN IRONWOOD 


GREER WILLIAMS 


Director of Public Relations, American College of Surgeons, Chicago 


HIS summer, the Supreme Court of Michigan will 

decide whether any licensed physician can put patients 
in a county hospital and perform any operation he chooses. 
The issue is whether he has legal immunity from the kind 
of medical staff discipline which in the last quarter cen- 
tury has lifted American hospitals to their present high 
standard of safety and protection for the patient. 

The case is an injunction suit brought by Dr. Samuel G. 
Albert of Ironwood, Mich., against Grand View Hospital 
(Gogebic County). If the Supreme Court upholds a Cir- 
cuit Court judge’s ruling that a license to practice medicine 
and surgery licenses a doctor to practice as he pleases in a 
county hospital, and if this ruling should set precedent 
elsewhere, then this single case could conceivably do more 
to reverse the downward trend of mortality and morbidity 
rates in public hospitals than anything since the 1918 influ- 
enza epidemic. 

It was in 1918, by coincidence, that the American College 
of Surgeons began its drive to raise hospital standards fol- 
lowing a survey disclosing that many hospitals were little 
better than death-traps. Operated for 34 years by the A.CS., 
a national organization of surgical specialists, this program 
of voluntary cooperation since 1952 has been under the 
direction of the Joint Commission on Accreditation of 
Hospitals. 

The astonishing success of one doctor in bucking the 
voluntary system of self-government which all good hospi- 
tals and their staffs maintain cannot help but constitute, in 
the eyes of any responsible hospital administrator, a direct 
threat to the integrity of a standard of hospital performance 
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as widely accepted today as Campbell's Soup, Ford V-8 or 
any other national brand. 

Samuel Albert, the source of all the trouble, is a 40 year 
old general practitioner. He was graduated from the Uni- 
versity of Michigan School of Medicine in 1940, served a 
one-year internship in St. Mary’s Hospital in Detroit and 
a one-year general residency at Wyandotte General Hos- 
pital, and then spent some time in the army medical corps 
before returning in January 1944 to establish practice in 
his home town of Ironwood. 

This geographical scene of the controversy is a typical 
Upper Peninsula community of 11,000. It has outlived the 
depletion of neighboring iron mines and, like surrounding 
Gogebic County (27,000), suffers from a declining popula- 
tion. The county has a couple of dozen doctors, some of 
whom also practice in adjacent counties and near-by Wis- 
consin. It has, in addition to Grand View Hospital, three 
private hospitals ranging in size from 12 to 20 beds and 
therefore not accreditable under national hospital standards. 
One is operated by a mining company. The other two, ac- 
cording to Dr. Albert, have barred him from their staffs. 
With his exception, their membership, the staff member- 
ship of the Grand View Hospital and membership of the 
Gogebic County Medical Society are almost identical. Dr. 
Albert at present holds a permanent injunction admitting 
him to practice in Grand View, and his medical society 
has not given him any trouble. 

Grand View Hospital, the arena of conflict, is a 113 bed 
combined tuberculosis and general hospital operated by a 
seven-man board of trustees appointed by the Gogebic 





Grand View Hospital (Gogebic County), Ironwood, Mich., enjoined from disciplining Dr. Albert. 


County Board of Supervisors. First elected prosecuting at- 
torney on the 1948 Democratic ticket, the doctor's brother, 
Theodore Albert, an Ironwood attorney, is legal counsel for 
the board of supervisors; he sought unsuccessfully to repre- 
sent the hospital's board of trustees at the time trouble 
began. The hospital was established under the County Hos- 
pital Act of 1913, one of several enabling acts of this sort. 
Nine Michigan hospitals, it is reported, operate under this 
particular law 

Until the return of Dr. Albert and the election of his 
brother, Grand View Hospital led a relatively benign, hum- 
drum existence, enjoying approval of the American College 
of Surgeons for 24 years, from 1926 to 1950. At that time 
information reached the A.C.S. in Chicago that, at the 
initiation of Prosecuting Attorney Albert, the then State 
Attorney General Stephen J. Roth had fallen into the habit 
of issuing rulings that the Grand View staff rules were 
invalid. 

The first ruling, in February 1950, said that the hospital 
board of trustees lacked power under the law to regulate 
the practice of medicine in “such hospital,” to determine 
the competency of staff doctors, to exclude “licensed prac- 
titioners of any school of medicine recognized by law” and 
to require any patient entitled to hospitalization to choose 
his physician from the staff. This prevented the hospital 
from enforcing staff rules upon Dr. Albert, who, it was 
later testified, chronically failed to show up at medical staff 
meetings, keep his medical records up to date, seek con- 
sultations where needed or accept restriction or supervision 
of his surgery. 

The second ruling, in July 1950, said, “A lawfully licensed 
chiropractor is a legal practitioner of a school of medicine 
recognized by the laws of Michigan . . . and hence entitled 
to privileges in treating patients in county hospitals.” 

The question about licensed physicians’ privileges was 
bad enough, but chiropractors—The American College of 
Surgeons threw up its hands in horror! When its 1951 
approved hospital list came out, Grand View had disap- 
peared from it, a mere oil slick in the wake of a legal 
destroyer named Theodore Albert 

Actually, Grand View never has admitted a chiropractor, 
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despite the depth charges falling all around. After Hospital 
Administrator Frank Drazkowski refused in March 1951 
to admit a patient in the care of a local chiropractor, the 
latter accused Drazkowski and the trustees of “willful neg- 
lect of public duty,” a criminal charge carrying a penalty up 
to one year in jail. In August 1951, Circuit Judge Thomas 
J. Landers of Ironwood dismissed the charges as an attempt 
to intimidate public servants in the “exercise of discre- 
tionary duty.” 

A month later, Dr. Albert came into court and obtained 
a restraining order against the board of trustees, which had 
on August 21 decided to bar him from the hospital after 
he had failed to respond to a request to appear and explain 
his violations of six staff rules. Judge Landers issued the 
order pending hearing, but was requested by the plaintiff 
to disqualify himself as presiding judge because he was 
friendly to the defendants. 

The Case Goes to Court 
Court Decides Against the Hospital 

The case of Albert vs. Grand View Hospital was then 
assigned to Judge James E. O'Neill of Saginaw, who 
eventually startled the hospital world with his October 1952 
decree granting Samuel Albert a permanent injunction pre- 
venting the hospital from keeping him out or restraining 
him when he brought a patient in. The decree said: 

“Under the law applicable to Grand View Hospital . . . 
no discrimination may be made against persons possessing 
full privileges under the Medical Practice Act 
pursuant to which physicians and surgeons are licensed for 
the practice of medicine and surgery in this state. Patients 
in Grand View Hospital have the absolute right to employ 
at their own expense their own physician or nurse, and 
when acting for any patient in such hospital, the physician 
employed by such patient legally possesses exclusive charge 
of the care and treatment of such patient... . 

“Defendant board of trustees has no power, by rule, regu- 
lation or otherwise, to regulate the practice of medicine and 
surgery in Grand View Hospital . . . the 1950 rules and 
regulations . . . do so attempt to regulate the practice . . . 
and consequently they are void and of no effect and the 
same are hereby set aside. . . . 
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“All lawful power to discipline any duly licensed phy- 
sician and surgeon, or to suspend or revoke his right to 
practice in any public hospital organized and existing under 
(the 1913 County Hospital Act) is exclusively committed 
to the State Board of Registration in Medicine. . . . 

“Defendant board of trustees has no power to delegate 
any portion of its authority derived from the County Hos- 
pital Act to the physicians and surgeons entitled to use 
Grand View Hospital. . . .” 

Thus, the opinion of a Saginaw judge has pretty well 
overturned two well-worn principles of the board-staff re- 
lationship. The first is that the hospital has legal and moral 
responsibilities to the patient to see that he gets the best 
possible care while he is in it. This responsibility extends 
to the determination of who shall have staff privileges. The 
second is that, inasmuch as laymen cannot judge doctors 
as doctors are able to judge one another, the lay board 
delegates to the medical profession any judgment of a 
colleague's competence, accepting the staff's advisory recom- 
mendations. 

Judge O'Neill, in contrast, was persuaded by the argu- 
ment of counsel for the plaintiff that a county hospital is 
a public place equivalent to a county court; a licensed phy- 
sician is entitled to practice in the one, observed Attorney 
Eugene F. Black, just as much as a licensed attorney may 
practice in the other, whether “we are inept or not inept.” 
The plaintiff's general position was that the hospital was 
usurping the authority of the State Board of Registration 
in Medicine to “regulate” the practice of medicine and 
surgery under the Medical Practice Act of 1899. The hospi- 
tal, it was contended, had not been empowered by the 
County Hospital Act of 1913 to select or restrict its staff, 
much less delegate this function to the medical staff. (One 
of the complications in the dispute was that the hospital's 
1948 staff rules did clearly delegate selection and restriction 
of the staff to the doctors, whereas new rules adopted in 
November 1950, in an attempt to cope with the Attorney 
General's opinion, reserved full authority to the board of 
trustees. ) 

Dr. Albert's able counsel, Black, Bush & Brade of Port 
Huron, were not disposed to dispute that a hospital's reg- 
ulation of its staff does enhance the safety and welfare of 
the patient, but only that it was illegal to impose this means 
of patient protection in a county hospital. Judge O'Neill 
joined in this view by observing that the relief, if any, lay 
with the legislature which makes the laws or through dis- 
ciplinary action by the state licensing board. 

The facts themselves are fairly clear from the court 
record, which, aside from exhibits, constitutes two volumes 
totaling nearly 600 pages, as filed in Supreme Court. This 
reveals the long, complicated history of suing Sam Albert's 
quarrel with the Gogebic County hospital. 

The lengthy bill of complaint, filed in December 1951 
and containing 58 chunky paragraphs of particulars, stresses 
that Albert was born and raised in Ironwood, “one of a 
large family of Syrian extraction.” It mentions that some 
time before 1940, his father (proprietor of a clothing 
store) brought a malpractice suit against one of the doctors 
on the Grand View staff (the doctor was still on the staff 
when the son sued). No reference was made, however, to 
the nature or disposition of this suit. The complaint specified 
Dr. Albert's training, permitting the defendants in one of 
their answers to bring out that “the recommendation of the 
Plaintiff Albert from the hospital where he served his in- 
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ternship was only ‘fair’” and that, on the basis of his one- 
year general residency, he was recommended only for minor 
surgery without supervision. The complaint showed that 
Albert was in military service from September 1942 to De- 
cember 1943. 

In January 1944, Albert was accepted as a courtesy mem- 
ber of the Grand View staff, the staff rules then in effect 
providing that a courtesy member serve a two-year proba- 
tionary period before being accepted as a member of the 
regular staff. The record shows that he agreed in writing 
to abide by the staff rules. Meanwhile Albert was granted 
the privilege of doing minor surgery, plus certain major 
operations under supervision of regular (or senior) staff 
members. It was considered customary among the 24 doctors 
making up the staff to pay a fee of $25 to the doctor called 
in consultation or assistance on a Case. 

In one paragraph, the complaint states that “Albert never 
was permitted by defendants to perform major surgery in 
Grand View Hospital.” The next paragraph says that, be- 
ginning in October 1945, the staff permitted him “to 
perform such surgical operations as appendectomies and 
herniotomies.” These are, most authorities agree, major 
operations. 


Charge and Counter-Charge 
The Running Skirmish Between Doctor and Hospital 


Dr. Albert alleged that he abided by the rules for a time 
until he was legally advised that payment of the $25 con- 
sultation fee might subject him to criminal charges of fee 
splitting, whereupon he ceased to pay the fee and members 
of the staff refused to assist him in all surgical operations, 
leaving him solely dependent on the resident doctor. (He 
was not, of course, well advised, for the crux of fee splitting 
is not the hiring of professional assistance but the payment 
of an inducement for the referral of a patient from one 
doctor to another. ) 

In reply, the defendants denied “that members of the 
defendant medical staff refused to assist Albert because of 
his failure to pay the consultation fee but on the contrary 
allege that they refused to assist because he refused to obey 
the hospital rules, he failed to hold consultations, he wished 
physicians to agree to his diagnosis without seeing the pa- 
tient and because he refused to demonstrate his ability to 
do certain surgical procedures.” 

As a matter of fact, it was counter-charged, he did un- 
necessary surgery and he did surgery without any assistance 
at all. The defendants alleged, for instance, that in seven 
months ending July 30, 1951, Albert performed 66 major 
operations in violation of rules; he refused to complete at 
least 213 hospital charts; many charts did not describe the 
operations done; preoperative and postoperative diagnoses 
were often omitted; he did three cesarean sections without 
consultation or the required report on indications for the 
operation; he performed three sterilizations without con- 
sultation or written consent of husband and wife; operating 
diagnoses sometimes did not conform with the pathological 
reports of the operation. 

From the records, it appears that between 1944 and 1951, 
there was a running skirmish between Dr. Albert and the 
medical staff, on his part to obtain unrestricted surgical 
privileges and on its part to compel him to observe the 
staff rules and qualify for extension of privileges in a 
normal manner. 

Though there was an alleged conspiracy to “oust Plaintiff 
Albert from the practice of medicine in the county of 
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Gogebic,” the bill of complaint admitted that. Dr. Albert 
had been able to build up an “extremely large and successful 
practice” despite the disagreement. 

That, of course, was the nature of the controversy—a 
disagreement between Dr. Albert and the 24 other physi- 
cians who made up the Grand View staff. Elsewhere in 
his complaint, Albert imputed the “friction and ill-feeling” 
to professional jealousy of his success, dislike of his family, 
his refusal to pay tribute, and to a disagreement he had with 
the chief of surgery on a diagnosis. 

His complaint also reached out and whopped a couple 
of Illinois corporations known as the American Medical 
Association and the American College of Surgeons. “These 
corporations,” he alleged, “are so powerful that they control 
the operation of thousands of hospitals in the United States 
by means of granting or withholding their certificates of 
hospital approval. Hospitals not on the approved list of 
these corporations cannot conduct nursing schools and turn 
out graduate nurses whose standing will be recognized in 
other hospitals; they cannot procure or will have difficulty 
in procuring the services of resident physicians (and) of 
interns; they are looked upon with disfavor by the medical 
profession as a whole and find it hard to secure the whole- 
hearted cooperation of doctors of medicine; in consequence 
whereof they are extremely difficult and expensive to 


operate. 


The Plaintiff Adds a Flourish 
and the Hearing Gets Under Way 

So, for an added flourish, it was not only Albert vs. Grand 
View Hospital but also against the A.M.A. and the A.CS. 
(the American Hospital Association was dragged in by 
Albert's counsel during the hearing). One of the minor 
oddities of the difficulty was that organized medicine lifted 
no finger at local or national level to chide or chasten 
Member Albert 

The defendant hospital, its administrator, its medical staff 
and its resident physician—all named as defendants in the 
injunction suit—denied the charges to no avail. The breaks 
seemed to be against them all the way. First, Judge Landers 
disqualified himself and then Ray Derham, attorney for the 
defendants, became seriously ill. Part of the defense was 
carried on by Bernard E. Larson, attorney and member of 
the hospital's board of trustees, representing himself. 

The plaintiffs seemed to have the better of the argument 
all the way, after Prosecuting Attorney Albert was per- 
mitted to correct an opening bobble. The suit was first 
brought as Gogebic County vs. the Gogebic County Hospi- 
tal, thus introducing the pleasant legal novelty of a govern- 
mental body suing one of its parts, with no aggrieved party 
in sight. The Court advised Attorney Albert to amend his 
suit and name as plaintiffs the doctor and three patients 
who insisted on having him as their doctor there after 
he was ousted from the hospital. Bush, Black & Bradt then 
succeeded Theodore Albert as his brother's keeper-at-law, 
and they were never headed. 

The hearing got under way in the courthouse in Bessemer, 
one of the Snow Country's bleaker cities, in January 1952. 
The judge, James E. O'Neill, and Peter E. Bradt, counsel 
for Dr. Albert, set the mood 

MR. BRADT: . . . Briefly, I want to state the plaintiff's case. 
The plaintiff, Samuel G. Albert, is a practicing physician, a 
doctor of medicine, who holds an unrestricted and unrevocated 


license from the State Board of Medicine of Michigan. 
Following issuance of this license to the practice of medicine 
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—the license is in the usual form and grants him the right to 
practice medicine and surgery in all its branches in the State 
of Michigan—following the issuance of this license, he interned 
in several hospitals, named in the bill of complaint, and served 
in the Medical Corps of the United States Army, and came 
back up home upon his honorable discharge and commenced 
practice early in 1944, 

At that time the defendants in this case had in effect a set 
of rules closely patterned after those recommended by the 
American College of Surgeons and the American Medical 
Association. These two bodies are private corporations of 
the State of Illinois and they are in effect guilds or unions 
of physicians, and from time to time they have adopted and 
recommended certain rules for the governing of hospitals. At 
the time Dr. Albert commenced his practice here a set of so- 
called American College of Surgeons’ approved rules was in 
effect for the governing of the Grand View Hospital and under 
those rules the staff of the hospital consisted of the doctors 
privileged to practice in that hospital, and a new doctor coming 
in had to make application to the medical staff. 

This staff was—we have called it a voluntary organization, 
and I think in a legal sense it was a voluntary organization. 
This medical staff held meetings and recommended various 
matters to the Board of Trustees and discussed the work of 
the hospital. 

Under the rules of the staff, if a physician desired to prac- 
tice in Grand View Hospital he had to make application to 
the medical staff. I am giving a brief outline, it was much 
more. He had to be a member of the County Medical Society. 

THE COURT: In other words, he had to be a union member ? 


MR. BRADT: That's just about it, plus a little more, he had 
to be a graduate of an approved medical school. 

THE COURT: AIl right. 

MR. BRADT: Now, I don’t think the rules state who, but 
somebody in the Grand View Hospital was to approve of that 
medical school and he had to agree to abide by the rules and 
regulations and a new doctor coming in assumed a sort of 
Grade B status. 

Those rules went into a great deal of detail . they are 
attached to the bill of complaint and marked “Exhibit B.” 
They told the doctor when he had to wear rubber gloves and 
when to make various examinations, who he had to have present 
to assist in the operation, when he had to diagnose a case... . 

Dr. Albert, when he first came to Ironwood to practice, made 
application to join the medical staff of the Grand View Hospital 
and was accepted as a junior or courtesy member in his build- 
ing a practice. 

The bill of complaint charges that prior to his coming to 
Gogebic County to practice a member of his family had insti- 
tuted suit against a prominent surgeon of this county. 

It also alleges his practice developed after he came here to 
a point where it was a very good practice, and it charges that 
on being advised that the calling in of a regular member or a 
senior member of the staff and paying the arbitrarily exacted 
fee of $25.00—upon being advised that that practice might 
result in fee splitting charges, he stopped that, and that by 
reason of these things friction arose between Dr. Albert and 
the medical staff. This friction . . . developed as early, I be- 
lieve, as 1945 or 1946. Dr. Albert made an effort to object 
to lack of freedom to perform major surgery in the hospital 
and the rule against him was relaxed to the extent he was 
allowed to perform the three or four operations mentioned in 
the bill of complaint, which apparently the defendants con- 
sidered major surgery. 


So the task of building your case and making your op- 
ponent look like a chump moves forward. Court testimony 
is always fascinating stuff. Always, the attack returned to 
the rules and regulations of the hospital. Did they consti- 
tute rule by the staff? Or by the board of trustees? Were 
they reasonable? Legal? Mr. Bradt argued that they were 
being used to “drive Plaintiff Albert out of this county.” 


THE COURT: You concede that in order to administer an 
institution such as a hospital that there of necessity must be 
some rules and regulations, but the point is the rules and 
regulations, as promulgated by the staff of this hospital and 
those applied by the Board of Trustees to the rules of the 
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American College of Surgeons and the American Medical 
Association, are unreasonable and their use in this case is 
discriminatory ? 

MR. BRADT: We do claim that, your Honor. 

MR. BLACK (Eugene F. Black, Mr. Bradt’s law partner): 
And also beyond the legal power of the Board of Trustees. 


THE COURT: Proceed: 


The issue at which counsel for the plaintiff drove—with 
great success—was that Dr. Albert was licensed to practice 
medicine and surgery “in all its branches” and “if he is 


guilty of some unprofessional conduct . . . contrary to the 


proper administration of a public hospital, the remedy is 
under the State law.” In arguing the invalidity of the rules 
laid down for the Grand View medical staff, Mr. Black 
eventually struck a stance with one foot firmly planted on 
the Medical Practice Act and the other on the Hippocratic 
Oath. 


THE COURT: Do you think that is a reasonable or an un- 
reasonable requirement that he complete his records? I can 
follow you so far as becoming a member of the staff is con- 
cerned and whether or not he shall consult with any other 
doctor in regard to the diagnosis he shall make but— 

MR. BLACK (interposing): I have the rule your Honor 
refers to . which I will read to you: “The attending physi- 
cian shall be held responsible for a complete record of 
the patient for the hospital files; this record shall include’— 
I ask your Honor to note what it requires—“identification, 
date, complaints, personal history, family history, history of 
present illness, physical examination, special reports, such as 
consultations, clinical laboratory, x-ray and others; provisional 
diagnosis, medical or surgical treatment, pathological findings, 
gross and microscopic; progress notes; final diagnosis, condi- 
tion on discharge; follow-up record; and autopsy findings when 
such autopsy has been performed. This record shall always 
be up to date.” (To Bernard E. Larson, member of the board 
of trustees and attorney for himself): Have I correctly read it? 

MR. LARSON: Yes. 

MR. BLACK: -Your Honor has brought up a favorite 
discussion on my part. Sometimes we lawyers and sometimes 
our practitioners of medicine and surgery break a basic oath 
they took and a basic rule of law; we think, in this State, it 
is applied more vigorously, in Michigan, than in any other 
state and that is the Hippocratic Oath. It makes it a cause 
of suspension of license to wilfully betray a_ professional 
secret. 

I do not want to say that in a public hospital, as distin- 
guished from a private hospital, it is not required that they 
maintain charts, records of some sort showing the progress 
of the patient, but I say when the Board of Trustees of the 
Grand View Hospital instituted this rule, even though this 
rule may have been written by the Illinois American College of 
Surgeons, there is no authority in Michigan which assumes tw 
require a doctor with an unrestricted license writing up every- 
thing in the case of that relationship between patient and 
physician. I say it is a drastic violation of the law of the 
State of Michigan, and . . . it subjects a doctor to a suspension 
and possibly revocation of his license for betrayal of a pro- 
fessional secret. It may be said, “Yes, these records, they just 
go into the hospital records and everybody keeps them strictly 
confidential.” The fact is he is required to place these records 
as public records of the hospital; these secret records are 
placed in position to be gone over or viewed in the eyes of 
others, other physicians, the nurse there and to other employees 
of the public hospital, they are available there for view and 


possible discussion. 


Not being a medically trained person, Mr. Black did not 
make it clear how all members of the medical team who 
make scientific medicine possible in a modern hospital, 
public or private, might communicate with one another 
about a patient without sometimes resorting to the written 
word, but this evidently was not his purpose. 


THE COURT: The point is, the stand you are taking is 
that particular rule is far beyond the necessities of the opera- 
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tion of the hospital and beyond the rule making power of the 
Board of Trustees? 

MR. BLACK: Yes, and it strikes me differently, it strikes 
me that it means failure of the old Hippocratic Oath. . 
our State Bar has authority to make rules and regulations for 
the disciplining and proper professional tactics and operations 
of we lawyers, dictated only by the rule of reason. Would 
we stand at the bar of justice and say the State Bar of Mich- 
igan could compel us to write into the records of every case 
in the county clerk’s office a complete record of everything 
in the professional confidence of attorney and client. . . .? 
Nobody would even assert such a thing, and we do not have 
the same vigorous application of the rule against the betrayal 
of professional secrets as the medics do. If we cannot do it, 
I present the question, if the State Bar of Michigan cannot 
do it, I present the question, “How can the Board of Trustees 
of the Grand View Hospital compel the doctor to betray every- 
thing he gets from the patient, not just a little of it, but about 
as complete as you could possibly ask? 

THE COURT: In any event, you say that rule goes far be- 
yond what the law permits in a hospital of that kind? 

MR. BLACK: Yes, your Honor. I want to be fair about 
this. 


Rules Are Necessary, Hospital Contends 
Court and Counsel Take a New View of Medical Records 


Fair or not, Mr. Black did not win a decision on the 
validity of this rule, for Judge O'Neill in the end bade 
Dr. Albert keep up his records (pending any test of their 
validity). A little later, Mr. Black further clarified the issue 


on which he was able to win: 


MR. BLACK: . . . May I say, your Honor, with we lawyers, 
just as it is with the doctor, whether we know how to try 
lawsuits, whether we are inept or not inept, when we get a 
license to practice law, we have a right to go into every court 
of this state and practice ineptly or as best we can. I think 
that applies to a practitioner of medicine and surgery in all 
its branches. 


What ineptness may lead to was pleaded by counsel for 
the defendants. 


MR. LARSON: These rules and regulations were adopted 
primarily for the benefit of the patients. All these rules are 
designed to protect the patients that come into the hospital, to 
give them the benefit of the best medical care that the com- 
munity can produce. 

Now, it is the contention of the Board of Trustees of Grand 
View Hospital that the rules are necessary, that they are rea- 
sonable in this community; that the board is in no way attempt- 
ing to control the practice of medicine; the board makes no 
effort to tell a doctor how he should diagnose his case or what 
treatment he should give or things like that. In some cases, 
and this is a matter of common knowledge, where . great 
danger may result to the life of a patient, the board feels and 
has put into the rules that consultation should be taken. In 
many cases it applies to all doctors, if they have practiced fifty 
years they have to do that. In some cases the statute of the 
State of Michigan provides for consultation. 

This rule in regard to records, that rule isn’t a matter of 
curiosity. I don’t know how much experience Mr. Black 
has had in personal injury cases. A record of that kind 
may be available in the event of the death of a doctor and it 
can be referred to to see what kind of treatment was given and 
what kind of reaction there was. It may save a lot of time, it 
may save a patient's life. 

With respect to the preoperative and postoperative diagnoses 

whether intentional or unintentional, a lot of unnecessary 
surgery has been done. Those records are aimed at preventing 
unnecessary surgery not to restrict any doctor in his prac- 
tice. It follows logically, I believe, that a doctor who was 
compelled to make a complete preoperative diagnosis will be 
quite sure of his position in the case before going ahead and 
doing surgery because he will be checked up on postoperative 
diagnosis. 

So, with all this, the Board of Trustees is of the opinion and 
has set up in the answer to the bill of complaint that these 
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rules are necessary for the proper operation of the hospital, 
they are necessary for the protection of the patient. . . . 

I know this board has bent over backward to try to work 
this thing out and every effort on its part was met with refusal 
to cooperate by plaintiff Albert. 

And such a condition has developed at the Grand View Hos- 
pital that because of the failure to enforce these rules and regu- 
lations it has weakened the morale of the staff at times, has 
put the hospital into confusion, has thrown the operating 
schedules off because of scheduling operations and canceling 
them, interfering with other surgeons desiring to use the 
operating room facilities. 

Now, in regard to a violation of professional secrets or pro- 
fessional confidence, it is quite interesting to me, at least, that 
Mr. Black refers to Hippocrates when, I believe, he was the 
first physician to keep records of complaints of patients and 
keep complete records. 

THE COURT: You mean Hippocrates was the first? 

MR. LARSON: Yes. 

THE COURT: You have that on information and belief ? 

MR. LARSON: Yes. 

MR. BLACK: We agree to that. 

MR. LARSON: Since the time Hippocrates 
information and belief, it is quite a while ago, the practice 
of medicine has somewhat changed. . . . Today, with hospital 
insurance and modern medical care, patients are usually cared 
for in a hospital, that is where the diagnosis is made, that is 
where the laboratory tests are made, that is where the x-rays 
are taken, and that is the place for keeping the records. 

THE COURT: Mr. Black answers that by saying that if that 
is so the thing for the Board of Trustees to do is to go to 
the Legislature and have the Legislature accede in the wisdom 


practiced, on 


of the board. 
MR. BLACK 


Or modify the statutory rule. 


THE COURT: And make the changes, as I get it. Mr. 
Black and Mr. Bradt are saying, “Fine, if you want to make 
rules, well and good, but you haven’t any authority under the 
statute which provides for your organization making such rules.” 
That is about as I understand it. Now, am I getting that right? 

MR. BLACK: Yes, your Honor, except I don’t say they don’t 
have any rule making power at all. 

THE COURT: Then it is a question as to how far the Board 
of Trustees can go in adopting rules. 

MR. LARSON: That is correct. 

Mr. Bradt presently returned to the fray by stating that 
the Medical Practice Act makes violation of professional 
confidence a misdemeanor punishable by revocation of 
license. 

THE COURT: As I understand it, Mr. Bradt, you are saying 
all other physicians complying with the rules and regulations 
of the Grand View Hospital are violating this provision you 
are talking about? 

MR. BRADT: If they are putting confidential information 
in their charts. 

THE COURT: They are willfully betraying a professional 
secret? 

MR. BRADT: Yes, your Honor. 

THE COURT: They better watch out. 

Few situations are more calculated to evoke sympathy 
than the dramatization of a hospital's refusal to admit a 
patient, particularly when the patient is a small child. The 
first witness for Albert was one of the co-plaintiffs who 
had sought admission to the hospital for her two small girls 
three days after the Board of Trustees had, on Aug. 21, 
1951, voted to deprive Dr. Albert of all privileges of the 
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NE who holds a license to prac- 
tice medicine or surgery does not 
necessarily have the right to practice 
in a municipal hospital. The governing 
body of the hospital may prescribe 
reasonable rules regarding the quali 
fications of physicians allowed to prac- 
tice therein. Such rules, however, must 
be general and not arbitrary, clear and 
not vague, and the failure of the staff 
to comply with its own rules and 
regulations renders void any discipti- 
nary action taken against one of its 
members. Such was the recent holding 
ot a New Jersey court.* 
A regularly licensed physician and 
surgeon brought an action against the 
director of public affairs of a munici- 


pality, who was in charge of the man- 


*Jacobs v. Martin, 90 A. (2d) 151, 20 


N.J. Super. 531 
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agement and operation of a hospital, 
and the members of the senior attend- 
ing staff, to restrain them from denying 
to him the right to perform major 
surgery. After being a member of the 
courtesy staff for some 10 or 12 years, 
the plaintiff received a letter notifying 
him that “at the last regular meeting 
of the Medical Staff of the Irvington 
General Hospital, the Staff has decided 
that you are to have no privileges to 
do major surgery.” He had had no 
notice of the meeting, and was not 
present when the action was taken. No 
charges had been filed against him, 
and it appears that the action taken 
was without cause so far as any formal 
record is concerned 

The method of government of the 
hospital was outlined in two municipal 
ordinances. The first ordinance, passed 
in 1925, provided that the hospital 
was to be managed by and operated 
under the supervision of a board of 
trustees of nine citizens, but no such 
board was ever appointed. An amenda- 


tory ordinance, passed in 1930, pro- 
vided that the management and oper- 
ation of the hospital be referred to 
the director of one of the departments 
of the town commission who “shall 
make rules and regulations in reference 
to the duties of attending, 
assistant attending, consulting and ad- 
junct staffs, and shall do and perform 
all other such acts as may be necessary 
for the proper management and gov- 
ernment of the Hospital.” It also pro- 
vided that members of the staff should 
be physicians licensed by the state of 
New Jersey who “shall have the quali- 
fications set forth in Article III of the 
Ordinance of which this ordinance is 
amendatory, and shall remain members 
of the General Staff during the pleas- 
ure of the Director of the Department 
” 

From 1934 to 1950, the manage- 
ment of the hospital was under Percy 
A. Miller Jr., director of public affairs 
of the municipality. After May 16, 
1950, it had been under the manage- 
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hospital except to attend his patients alread, tere. He was 
so notified, yet the following took place. 


EILEEN BEHRENDT (direct examination by Mr. Black): 
My name is Mrs. Albert Behrendt Jr. My first name is Eileen. 
I am a resident of Gogebic County, Michigan, and have lived 
here five years. Albert Behrendt, one of the plaintiffs in this 
case, is my husband. We have two children that were ill and 
we have a year and a half old daughter. This past August we 
had occasion to consult Dr. Samuel G. Albert for the benefit 
of our two children. Their names are Diane Lee and Gloria 
Jeanne. Diane Lee is going on 5 and Gloria Jeanne is going 
on three. They were taken ill and we consulted Dr. Albert. 

We attempted, on Dr. Albert's order, to get them into 
Grand View Hospital. I think this was on August 24 last 
year. It was about 1 o’clock in the afternoon. Both of them 
had fever and complained of their neck and legs and I would 
say Diane Lee was a little bit worse. Dr. Albert was not with 
us but my husband was. My husband and I each carried a 
child into the hospital and we walked to the desk and told 
them the children had to be admitted right away and that they 
had symptoms of polio and there were two girls at the office 
and they asked us which doctor we had and we told them Dr. 
Albert and they said they were sorry but we would have to 
get another doctor. We told them, “We don’t want another 
doctor, we want Dr. Albert,’ and there is a superintendent 
there, I believe, Marian O'Connor, and she walked up and told 
us there was a list of names of doctors if we wanted to pick 
another one and we told her we didn’t. She said she was sorry 
and “didn’t we read the notice in the paper that Dr. Albert's 
patients were not to be admitted to the hospital,” and we said 
“Our children are supposed to be in the hospital,” but they 
refused to let our children in the hospital. This relates to the 
court as best I can remember as to what was said and done. 
We were compelled to leave with our two sick children. We 
carried them out to the car and went to Dr. Albert's office and 





he examined them and we took them home and put them to 
bed and they took penicillin and different shots and we took 
as much care of them as we could at home. 

Mr. Larson cross-examined Mrs. Behrendt: 

Q. Did you telephone to him before you went to the hos- 
pital? 

A. Yes. 

Q. He told you to get the children to the hospital right 
away? 

A. Yes. 

Q. He made no examination of the children prior to that 
time ? 

A. He didn’t have to. 

Q. Answer my question. 

A. No. 

Q. When you went out there your children were playing in 
the lobby of the hospital? 

A. We carried them in. 

Q. Weren't they running around the lobby? 

A. No, we carried them in in our arms. 

Q. Dr. Albert insisted you bring them right to the hospital? 

A. Yes. 

MR. LARSON: That's all. 

The plaintiffs introduced only two witnesses, so the bulk 
of cross-examination fell to counsel for Dr. Albert. A favor- 
ite point of attack was the curious 20 year rule in the new 
set of staff rules adopted by the Board of Trustees in No- 
vember 1950 after the previous staff rules adopted by the 
staff had been declared invalid by the Michigan Attorney 
General. The new rules were said to be a copy of those of 
an Indiana hospital which had won a court decision uphold- 
ing them. They provided that the staff was to be divided 


into two sections, senior and junior. In one paragraph, it said 


TO DENY STAFF MEMBERSHIP TO A PHYSICIAN 


his pleasure’ remove physicians from 


ment of his successor, John R. Martin. 
“Notwithstanding the provisions of 
the ordinances, neither the board of 
commissioners [n]or the directors of 
public affairs prepared or formulated 
iny rules and regulations pertaining 
to the hospital.” The policy of the di- 
rectors appeared to be to conform to 
the standards of the American Hos- 
pital Association and similar organiza- 
tions, but nothing, in the nature of 
guides, had ever been printed or pub- 
lished. Both of the directors had relied 
on the medical staff which had adopted 
a constitution and rules and regula- 
tions. There were, however, no rules 
or regulations requiring special quali- 
fications, training, or experience as a 
prerequisite to performing surgery. 
The rules did state, though, that if 
any staff member was, upon investiga- 
tion, found guilty of unethical or un- 
professional conduct or of violating 
the constitution and by-laws of the 
staff, he might be recommended for 
expulsion or suspension. They also re- 
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quired that the accused be presented 
with a statement of charges and be 
permitted to appear in his own de- 
fense. In this case, no charges had 
been preferred against the plaintiff, 
and, from testimony of the medical 
staff, it appeared that no specific com- 
plaint had been made against him. 
Concerning the effect of the staff's 
constitution and by-laws upon the 
plaintiff, the court said: “The absence 
of compliance with their own rules 
and regulations renders invalid the 
disciplinary action of the medical 
staff.” 

To the plaintiff's contention that 
he had the right to use the hospital's 
facilities under the same conditions as 
other licensed physicians, the director 
replied that he would not permit the 
plaintiff to perform such surgery be- 
cause, “‘it is his studied opinion 
that the plaintiff lacks sufficient train- 
ing and experience in the field of 
major surgery, that the staff serves 
‘at his pleasure’ and that he may ‘at 


the staff.” The court, in reconciling 
this controversy, noted that “the issu- 
ance of a license to practice medicine 
and surgery by the State Board of Ex- 
aminers . . . does not give. . . {the 
holder} the right per se to practice in 
a municipal institution.” In comment- 
ing on this, it said: 

“Obviously, a municipality in the 
exercise of its duty to prescribe rea- 
sonable rules and regulations should 
set up standards or qualifications for 
those who wish to serve in the hos- 
pital; these should be general and not 
arbitrary or discriminatory; they should 
be clear and not vague, ambiguous or 
uncertain.” 

The court held that the plaintiff 
had been illegally deprived of the right 
to perform major surgery, and, in com- 
menting on the defendant's contention 
that the physicians served “at his 
pleasure,” said: “Such conduct is arbi- 
trary and contrary to public policy cr 
good administration.” 





that all licensed physicians in the area “who have practiced 
twenty (20) years shall be members of the senior division 
of the Staff.” The next two paragraphs said the board of 
trustees could thereafter admit qualified physicians to the 
staff and classify them senior or junior as well as advance 
juniors to the senior division “at any time.” While no one 
thought to bring the fact out in court and hence put an 
end to the continued picking at this rule, it is obvious to 
anyone familiar with medical practice that the 20 year 
rule was primarily a grandfather clause, inserted in honor 
of the older doctors in town at the time the rules were 
originally formulated and, just as obviously from the next 
two paragraphs, not intended to compel juniors to grow 
old in service without increased privileges. In cross-exam- 
ination, Mr. Black had the following misunderstanding with 
a defendant's witness, Dr. John Pierpont, a junior staff 
member of Grand View Hospital 


Q. Now, then, doctor, by whose grace is it that you ever do 
graduate from the junior section to that of a full-fledged mem- 
ber of the staff? 

A. By the grace of the passage of time and these rules of 
November 1, 1950. After I practice up to 20 years I will be 
a member of the senior staff, eight more years. 

Q. You mean you have to be a junior member eight more 
years before you can apply? 

A. If I go according to that provision. 
apply for membership to the senior staff at any time. 

Q. Where did you get eight years? 

A. I practiced 12 years and eight years more will make it 


Of course, I may 


20) years. 


The distinction in an attorney's mind between what is 
legal and what is moral is seldom made clearer than in 


the following extract from the same cross-examination. 

Q. Is there anything in your license to practice about 
you becoming a courtesy member, then a junior member and 
ultimately a senior member of the hospital staff ? 

A. Not a thing. 

Q. You by that license, doctor, have every right to practice 
medicine and surgery in all its branches? 

A. Legally 

Q. By some other means, legal or not, you have not that 
right at present. of 

A. That's right. 

Q. That restriction is created solely by these rules and regu- 
lations which you have identified here ? 

A. No. 

Q. What else? 

A. I would say I have a moral restriction; my practice should 
be commensurate with my experience and ability. 

Q. Outside of the moral side of it, can you refer me to a 
legal document or legal restriction on the license to practice, 
excepting this moral thing you have been talking about? 

A. Nothing more than the Hippocratic oath. 

Q. . . . the Hippocratic oath nevertheless has no grade re- 
striction in it as to a courtesy member and final graduation 
into a junior and senior member, there is nothing in that oath 
that establishes the moral obligation you told us about? 

A. No 

Q. That's right? 

A. That 


is correct. 


Ac this point, it would seem that staff restriction is not 
even moral, a wild, psychotic glaze comes into the eyes of 
men of good will and, for the moment, it appears that 
maybe it is both illegal and immoral to keep medical 
records 

Q. ....It is your understanding that notwithstanding what 
you know to be the law of this state and oath you took, called 


the oath of Hippocrates, it is all right for you to write all that 
information in the hospital record? 
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A. I have done so for twelve years and will continue to do 
so until somebody orders me not to do so. 

Q. You don’t regard it as a breach of ethics at all? 

A. That's right, I do not. 


The five hospital administrators who testified also had 
a bad time of it. For example, J. Gordon Dandignac of 
Iron Mountain, administrator of the Dickinson County 
Memorial Hospital, likewise constructed under the County 
Hospital Act of 1913 (and under the Hill-Burton act). 
Mr. Dandignac was endeavoring to explain to Mr. Bradt 
that minimum standards required of a Hill-Burton hospital, 
as established by the state health department, were essen- 
tially the same as the staff rules at Grand View. 


Q. Yet you understand those standards cannot regulate the 
medical personnel ? 

A. That's right. 

Q. How do you explain that? 

A. It depends on how you interpret “regulation of medical 
personnel.” 

Q. Let's not quibble. 

A. I would not construe this as regulating the medical per- 
sonnel there. 

Q. When you tell us one doctor was under the supervision 
of another, you don’t call that regulation—I see we have to 
define every word we use here—will you tell us what you call 
“regulation” ? 

A. We don’t tell the doctor how to carry 
practice, we don’t tell him how to diagnose, we don’t tell him 
what treatment to use, we simply want a record of the treat- 
ment, a record of the diagnosis, we want to be able to evaluate 
the quality of his work. 

Q. Will you tell us what you mean by “regulation,” answer 


my question ? 


on his medical 


In other words, if the person does not give you an 
answer you can use, repeat the question. Later, the witness 
seems to have a little the better of it. 


Q. So that in your hospital the standards which you received 
from Lansing make no effort whatsoever to regulate the prac- 
tice of medicine and surgery, isn’t that correct? 

A. That's right. I might add we do regulate the doctors’ 
use of the facilities, as far as scheduling is concerned. 

Q. Naturally—you don’t tell the doctors there when to put 
on rubber gloves, do you, you assume the doctor has learned 
something when he gets his license from the State Board of 
Registration ? 

A. We assume he has learned that. 
tice what he has learned. . . 


He may not always prac- 


The bill of complaint had charged that the board of 
trustees and the hospital administrator had conspired with 
the American College of Surgeons and the American Med- 
ical Association to control the practice of medicine and 
surgery in Ironwood hospitals. Later, the plaintiff's counsel 
learned there was a new Joint Commission for the Ac- 
creditation of Hospitals, including the American Hospital 
Association, and thereafter remembered to haul the A.H.A. 
in. The A.M.A., A.CS. and A.H.A., in their presumed con- 
spiratorial purpose, were labeled “the big three.” 


Q. Is it not also a requirement of the big three that charts 
and records such as those called for (be) kept in the hospital ? 

A. Yes. 

Q. And is it not also true that the method recommended by 
the big three, of the physicians criticizing each other's work, 
is to hold a critique session with all the staff members present 
at periodical intervals? 

A. That's right. 

Q. Is it not true at these critique sessions, when held by any 
hospital abiding by the rules of the big three, that the members’ 
cross-examination of each other’s work is based on _ these 
records. . .? 
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A. That's right. 

Q. Have you attended any of those critique sessions? 

A. I attend all of them. 

Q. You do? 

A. Yes. 

Q. You hear Dr. A tell Dr. B he should not have taken 


out the appendix or whatever some operation might have, 


been, is that true? 
A. Not exactly like that, no names are brought in. 
records are entirely impersonal as they are brought in. 


The 


A cross-examination by the Big Bad Attorney is fic- 
tionally pictured as a dreadful experience, but in reality 
the witness occasionally scores on the attorney. Dr. William 
S. Jones, E.E.N.T. specialist of Menominee, Mich., had 
expressed the opinion that in his hospital, St. Joseph-Lloyd 
in Menominee, a physician could rise to senior staff priv- 
ileges in one year, and he didn’t think a doctor at Grand 
View was bound by any 20 year rule either. Mr. Black 
asked Dr. Jones to point out a one-year provision in the 
Grand View staff rules. 


A. I don’t think it mentions that. 
Whereas yours down at Menominee do? 
I think a board member 


(Interposing) My question Menominee 


“Yours down at 
You put the words in my mouth, I didn’t say that. 
If I am wrong, tell me? 

I am trying to. 


The subject turned to the varying views of a hospital 
board and a state licensing board as to what a physician 


may do. 


Q. .. . your opinion is that this Article 5 definitely gives the 
right (to Grand View Hospital) to keep a man from perform- 
ing major operations without one or more members of the 
senior staff assisting or being in attendance? 

A. The reason is that a man has a full right to practice 
medicine when he graduates from a medical college and has 
served his internship of one year, but our hospital, and I don’t 
know of any hospital in the United States—I can conceive of 
a person getting in the hands of a young man, not only con- 
ceive of it but had had the request when I was in general prac- 
tice to do surgery beyond my ability—and somebody has set 
up a softener for the protection of the fellow because he 
doesn’t know any better and the doctor should know better. 
If we don’t protect the public, who is going to? 

Q. I see? 

A. That’s my answer. 

Q. You are asking me the question? 

A. I will withdraw that. I think the public should be pro- 
tected because, after all, in my conception the hospital is built 
for the care of sick people, not for the benefit of any doctor. 


Hear, hear, doctor. On re-direct examination by Mr. 
Larson, Dr. Jones even got a nod from the Court: 


Q. Do you know of any remedy provided by the State law 
for removing a man from medical practice solely on the ground 
of incompetency ? 

A. I do not. 

Q. What are the grounds of removal of a man from medical 
practice by the State law, generally? 

A. I think he has to commit a crime. 

Q. Malpractice or something like that? 

A. He has to commit a crime against the State in which he 
is practicing. 

Q. It is true—let’s put it this way, are there men practicing 
medicine of more or less varying degrees of competency and 
that is a matter of which the court can take judicial notice? 

MR. BLACK: I object as incompetent. 

THE COURT: Yes, I think we can take judicial notice that 
there are some good doctors and some bad doctors, some good 
lawyers and some poor lawyers, and some good judges and 
bad judges. 


Vol. 82, No. 4, April 1954 


As might be expected, Frank Drazkowski, administrator 
of Grand View Hospital, who began with the hospital as an 
assistant administrator in July 1950, was required to testify 
at some length. On cross-examination by Mr. Bradt, Mr. 
Drazkowski laconically reflected on the sad plight of a hos- 
pital that had run into an attorney general's ruling that its 
rules were invalid. He also revealed what happens to the 
practice of a doctor who prefers court injunctions to staff 
rule. 

MR. DRAZKOWSKI: . . . There were no rules in effect when 
I first came to the hospital. No rules were being enforced from 
the time I came to the hospital until the first of November 1950. 

. . «1 am familiar with Dr. Albert's practice. . . . His prac- 
tice in the hospital exceeded that of any other member of the 
medical staff. At the present time I would say his surgery has 
fallen off and his medical admissions have fallen off to a great 
extent. 

Mr. Bradt wrung out the hospital's method of handling 
confidential medical records and the Court joined in. 

THE COURT: Q. Witness, say a patient was hospitalized 
at one time and Dr. A was the doctor, and at some subsequent 
time that same patient came back and Dr. B was now the 
doctor, would Dr. B have access to the chart that was made 
up when Dr. A was treating the patient? 

THE WITNESS: A. Not without permission of the patient. 

THE COURT: All right. 

MR. BRADT: Q. You have in effect a rule at the hospital 
which applies to the record librarian, about who may receive 
the charts and records from her? 

A. The rule as to the record librarian is that nobody gets 
a chart without consulting me, without seeing me. 

I attend the meetings of the medical staff of Grand View 
Hospital at times. . . . I have not had any occasion to take any 
of the hospital records into the staff meetings. . . . There have 
been what we call a clinical pathological conference, in which 
a hospital case is taken from the file and prepared as a case 
for presentation on an unidentified basis. . . . It is more on 
the theory of an educational problem but in no case is the 
record identified with any particular patient. 

Q. You know then that one of the standards of the American 
College of Surgeons requires that the medical staff meet and 
criticize each other's work? 

A. If that is the way you put it as criticism, I would put it 
as constructive analysis of unidentified persons’ work. .. . 

Q. Are you willing to swear, Mr. Drazkowski, that the 
hospital records have not been presented at any of the meet- 
ings of the medical staff of Grand View Hospital which you 
have attended? 

A. Yes, sir, at any meeting at which I have been in attend- 
ance there have been no medical records presented at such 
meeting. 

Q. Are you willing to swear these hospital records have not 
been presented at meetings of the medical staff which you 
have not attended? 

A. I am not in position to swear to that, sir. 

MR. LARSON: He can’t testify to that if he was not in at- 
tendance at the meetings. 

MR. BRADT: He has testified to an elaborate setup or system 
as to the guarding of these medical records. 

MR. LARSON: How would he know? 

MR. BRADT: From the receipts. 

THE COURT: The witness may answer, if he knows. 

MR. BRADT: Q. Will you answer my question, Mr. Draz- 
kowski ? 

A. I cannot swear it has happened but I can explain it is 
practically an impossibility for it to happen without somebody 
breaking into the medical storeroom, the medical record room, 
because the medical record librarian takes the key home with 
ee 
I would say we have made no effort to seek the approval of 
the American College of Surgeons or meet any of their stand- 
ards since I have been employed at Grand View Hospital. 

Q. No effort has been made? 

A. That's right, to seek approval at all. 

Q. To meet their standards, what you term “constructive 

(Continued on Page 140) 





Prematures Present Special Problems 


BASIC FACTORS IN NURSING CARE 


EVELYN C. LUNDEEN, R.N. 


Director, Premature Infants’ Station 


Michael Reese Hospital, Chicago 


ACTORS that are basic in the nurs 
ing care of premature infants will 
he discussed in this article, but not nec- 
essarily in the order of their impor- 
tance, inasmuch as problems and sit- 
vary The 


emphasis will be on the practices and 


uations in each hospital. 
procedures as carried out in the pre- 
mature infant station of Sarah Morris 
Hospital for Children of Michael 
Reese Hospital, Chicago.* 


PERSONNEL 


The staffing of a premature nursery 
today is perhaps our most serious prob- 
lem. Not only is it impossible to staff 
any nursery completely with graduate 
nurses, but this is not always necessary 
or feasible. For a unit of from 12 to 15 
babies, one graduate nurse for each 
eight-hour shift and one graduate nurse 
Non- 
professional employes ( practical nurses, 
infant 


available for relief are needed 


graduate and undergraduate 
nurses, nurses’ assistants) can be used 
effectively 7f they are properly taught 
and iu pe rvised 

The requisites for satisfactory per- 


(l) a 


caring for babies; (2 


sonnel are sincere interest in 
enthusiasm and 
willingness to be taught; (3) con 
scientiousness in doing everything pos 
sible to further the progress of the in- 
tant; (4) the intelligence to meet 
willingness to work 


(06) 


emergencies; (5) 
without being a “clock watcher 
rigid adherence to the accepted proce- 
dures, and (7) alertness in recogniz 


ing and reporting untoward symptoms 
*The Premature Infant Station is en 


dowed and maintained by the Infants’ Aid 
Society of Chicago 
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In a well organized premature in- 
fant station, the supervisor and head 
nurse or the staff nurse in charge nec- 
essarily hold key positions. It is their 
responsibility to teach the technics and 
to make sure they are being carried 
out. There is only one way that this 
can be done effectively and that is to 
work with the personnel; it cannot be 
done by sitting at a desk. 

All procedures should be taught at 
the bedside, and no one should be per- 
mitted to carry out any procedure until 
a demonstration has been given. Each 
technic must be definitely outlined, 
and everyone in the nursery must carry 
out all procedures in the same way. 
Particular attention must be paid to 
the details of a procedure. 

Each new employe, whether pro- 
fessional or nonprofessional, must be 
supervised until she thoroughly under- 
stands each procedure and can carry 
it out accurately to the minutest detail. 
Frequently an employe may need to be 
supervised as many as 10 times or 
more in one procedure before she can 
do it correctly. This calls for inex- 
haustible patience, and the willingness 
to check and recheck are the two car- 
dinal virtues of a head nurse in the 
premature station 

Nonprofessional employes who have 
had no hospital experience must be in- 
structed in these details more slowly 
than others. They must first be taught 
“clean” and 
“un- 


the difference between 


contaminated,” “sterile” and 
sterile.” They must be taught to realize 
that, through the technic used, cross 
infections can be prevented and the 


danger to the lives of these infants can 


be lessened. It may be found that inex- 
perienced nurse's aides can be taught 
only one or two new procedures a 
week. They should be taught according 
to their ability to grasp ideas. 

Any employe who is indifferent or 
careless in carrying out detailed proce- 
dures should not be continued in her 
position. When a dependable person 
sees a careless and inefficient employe 
receive the same salary and the same 
privileges, she will soon lose interest 
and perhaps become careless herself. 
Each employe should understand from 
the first that only so long as she is de- 
pendable and conscientious will she be 
permitted to work in the premature 
infant station. 

What procedures should nonpro- 
fessional personnel be taught? If they 
are carefully selected and after they re- 
ceive the necessary individual teaching 
and supervision, we permit them to do 
all procedures with the following ex- 
ceptions: They are not permitted to do 
gavage, or to give medications, or to 
care for a baby requiring strict isola- 
tion. 

The question is frequently asked: 
How many nurses should a premature 
nursery have? This is difficult to an- 
swer, since it depends largely upon 
whether or not the personnel is per- 
manent, and in a nursery under organi- 
zation the personnel should be per- 
manent until all routines and _proce- 
dures are functioning properly. In gen- 
eral, an experienced nurse can care for 
at least four babies, while an inexperi- 
enced nurse is taking care of one. One 
nurse for every four babies would be 
ideal. Because this is not always possi- 
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Fig. 1: Interior 
view of new nurs- 
ery showing it to 
be a compact unit 
with glass interior 
partitions so that 
nursing supervis- 
ors can enforce 
aseptic technic.* 





ble, it means that those nurses on duty 
will have to work harder and longer 
hours. 


ASEPTIC NURSING TECHNICS 

The head nurse must not only super- 
vise the premature infant nursery, but 
must actually “police” the nursery to 
make sure that doctors, residents, in- 
terns, ward helpers, engineers, plumb- 
ers and cleaning personnel use good 
technic. It will be her responsibility if 
an infectious epidemic occurs; there- 
fore, she must have the privilege of 
enforcing such practices as the wearing 
of a gown in the nursery, washing 
hands, and so forth. 

Hand Washing. Since many infec- 
tions are caused by direct contact, the 
nurse must first be impressed with the 
importance of thorough hand washing. 
No nurse must ever be permitted to 
handle a premature infant until she 
has washed her hands and arms up to 
the elbows under running water with 
generous amounts of soap. When she 
first comes on duty, her fingernails and 
cuticle must be cleaned thoroughly. 
Hands and arms should always be 
washed: 

On entering the nursery. 

After caring for the baby. 

Before feeding the infant. 

After diapering. 

After adjusting windows, handling 
the telephone or soiled linen, and after 
general ward cleaning. 

After touching the mask (if one is 
worn). 

* Taken from Hess, Julius H.: Experiences 


Gained in a 30 Year Study of Prematurely 
Born Infants. Pediatrics 2:426, 1953. 
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After using a handkerchief or tissue. 
(This is never done near a baby and 
not in the nursery proper at all.) 

General Principles of Technic. The 
upper part of the baby should be con- 
sidered clean and the lower part con- 
taminated. At no time should the nurse 
be permitted to go from the lower part 
of the infant to the upper part. Nor 
should she be allowed to handle the 
diapers or linen at the foot of the bed 
and then touch the upper part of the 
baby or bed without first washing her 
hands. 

Infections may occur if a nurse 
handles contaminated linen and fails to 
wash her hands afterward. At no time 
must any linen used for one baby come 
in contact with any other baby. Soiled 
linen should never be permitted to 
touch the uniform, thus the nurse's 
uniform will not be a source of cross 
infection. 

Because premature infants are small, 
it is easy to prevent them from coming 
in contact with the nurse’s uniform. 
When the nurse carries the baby, it 
must be held away from her uniform, 
and she should be taught not to get 
her face close to the infant. 

When the baby is being weighed, 
the scale must be completely covered 
with a linen or paper sheet. 

Diapering and feeding must be con- 
sidered as two separate procedures. 
Soiled diapers must be removed from 
the nursery before the feedings are 
started. 

Short sleeved 
worn in the nursery, and the nurse 
should change into a uniform that is 
worn in the nursery only before she 


uniforms should be 


enters it. It is advisable that she wear 
a head cloth to cover the hair com- 
pletely. 

Whether or not a nurse should wear 
a mask in the nursery is a question 
under discussion. The usual method of 
wearing and handling the mask is no 
doubt a hazard to the infant. If worn 
at all, it should be properly adjusted, 
and after it has been handled or ad- 
justed the hands must be washed. The 
usual shortage of masks in hospitals 
makes it impossible to have enough on 
hand to permit their being changed 
frequently enough so they are often 
worn for from six to eight hours. They 
should be changed at least every half 
hour and, when taken off, should be 
discarded. They must be thoroughly 
washed and sterilized after use. The 
most serious danger in wearing a mask 
is that it gives to its wearer a false 
sense of security. Since it has been 
shown that the ordinary mask does not 
give adequate protection to the patient, 
a nurse with a cold or a sore throat 
should not be permitted in the nursery 
with or without a mask. Physicians 
usually wear masks in the nursery. 

Morbidity is always potential mor- 
tality. Antibiotics must not be allowed 
to replace aseptic nursing technic, and 
it should be remembered that an incu- 
bator is not a magic instrument, a 
cure-all, an answer to all problems. 


NURSERY EQUIPMENT AND TECHNIC 
The trend today in nursery technic 
is to have an individual setup for each 
baby. If this is possible, it is advisable. 
However, if the nursery setup does 
not permit this, the common bathing 
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table need not be a source of infection 
if proper technic is used. Individual 
bath basins and rectal thermometers 
are necessary. The nurse must bear in 
mind that if proper technic is not 
carried out between caring for one 
baby and the next, individual equip- 
ment is of no value. 

Physical Equipment. The necessary 
equipment for the care of the pre- 
mature infant includes: 

1. Some type of incubator or heated 
bed. 

Heated tables 

Gram scale. 

Hygrometer 

. Running water. Knee or foot 

pedals are preferable as faucet controls. 
If elbow faucets are used, the nurse 
must remember to turn off the faucet 
with her elbow. If ordinary hand 
faucets are in use, the nurse must be 
aware that she contaminates them in 
turning them on and, therefore, must 
use her elbow or a paper when she 
turns them off 

6. Paper or small cloth towels 

Individual bath basins. 

8. Individual oil bottles, if oil is 
used. 

9. Individual rectal thermometers. 

10. Oxygen and an oximeter. 

Rooms. If the premature infant is 
kept on the maternity floor, it is ad- 
visable to have a room adjacent to the 
nursery where the baby will be isolated 
from the full-term infants. The higher 
room temperature necessary for the 
premature infant can thus be main- 
tained without harming the full-term 
infants. 

If there is a separate premature in- 
fant nursery, it is well to have a com- 
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Fig. 2: The only 
safe method of 
artificial respira- 
tion, causing no 
trauma to the 
baby, is a slow, 
gentle compres- 
sion of the chest. 


plete unit. Our new premature infant 
unit has: one large room for new 
admissions and babies under 1800 
grams in weight; a room for graduates 
(1800 grams or over); a formula 
room; an isolation room; a nurses’ 
station with chart rack and so forth; 
treatment rooms (the mothers also 
nurse their babies in this room), and 
a linen room. In the rear of the unit 
we have: an admitting room, a doctors’ 
scrub and gown room, a utility room, 
nurses’ lounge and small kitchenette 
and lockers, adequate cupboard space. 

We are fortunate in that the nurses’ 
station is situated so that each nursery 
room can be observed at all times. 
Partitions between rooms are all glass 
( Fig. 1). 

Care of the Nursery. The nursery 
must be kept scrupulously clean at all 
times and a routine of daily cleaning 
must be established. Cupboards, tables, 
chairs and other furniture should be 
scrubbed thoroughly once a week with 
soap and water. 

After bathing of the infants is com- 
pleted in the morning, the soiled di- 
apers and linen must be removed, sinks 
scrubbed, wastebaskets emptied, and 
the tables cleaned before feedings are 
started. All the furniture and window 
ledges should be wiped off daily with 
a wet cloth. Dry mopping or dry 
sweeping should not be permitted. 
Bath basins must be scrubbed and 
wrapped before autoclaving. 

Sterile equipment must be kept 
sterile. Lids on sterile containers should 
be replaced as soon as the sterile equip- 
ment is obtained. Forceps jars must be 
filled with solution, if solution is used. 
If the forceps become contaminated, 


they should be resterilized. Forceps and 
forceps jars should be sterilized daily 
by being boiled or autoclaved. 

After an infant is discharged from 
the hospital, its bassinet or incubator 
must be thoroughly scrubbed and its 
equipment properly sterilized. 


MAINTENANCE OF BODY HEAT 


Any type of incubator on the market 
will supply heat. However, if no incu- 
bator is available, a heated crib of 
some type can usually be improvised. 
In an emergency, a cardboard box 
with a false bottom can be used, with 
hot bricks, heated sand bags or ho: 
water bottles supplying the heat. These 
should never be placed in direct con- 
tact with the premature baby. 

Whether or not the baby is clothed 
depends upon the type of incubator 
used. If clothing is used, woolen mate- 
rial is preferable to cotton. 

Whatever incubator or method is 
used to supply heat, it is well to re- 
member that each baby is an individual 
problem and the bed should be so 
regulated that the baby’s rectal temper- 
ature registers between 97° and 99° F. 
The temperature is recorded every four 
hours for a period of three days in 
larger babies, while in the smaller ones 
it may be necessary to take the temper- 
ature every four hours for five or six 
days. By that time the heat regulating 
mechanism is fairly well stabilized and 
temperatures are then taken every eight 
hours. If at any time the temperature 
registers below 97° F. or over 100° F., 
it should be taken again within four 
hours. When a baby can maintain a 
normal temperature without external 
heat, its administration should be dis- 
continued. 

Initial exposure should always be 
avoided. The newborn premature baby 
should be wrapped in warm blankets. 
If resuscitation is necessary, exposure 
or chilling of the infant should be 
guarded against. 

After the first 72 hours, the average 
premature baby can tolerate hypo- 
thermia better than hyperthermia. Most 
hyperthermia is caused by overheating, 
which in turn causes apathy, cyanosis 
and dehydration. Premature infants 
with pneumonia, diarrhea or other in- 
fections usually have normal or sub- 
normal temperatures. For hyperpyrexia, 
external heat should be discontinued, 
and the baby removed from blankets 
and given a tepid sponge bath or a 
small tepid enema. 

Incubators. An acceptable incubator 
must have oxygen and humidity attach- 
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ments; it must also facilitate the care 
of the baby and be safe to use and 
easily regulated. In some incubators, 
infant care is given through sleeves, 
and it is important that these sleeves 
do not become contaminated. Inasmuch 
as it is very difficult to prevent con- 
tamination of the sleeves, we use the 
two openings on the left side exclu- 
sively for diapering and taking the 
baby’s temperature, and the three open- 
ings on the right side are used for 
feeding the baby. 


MINIMUM HANDLING 


All procedures should be done with 
a minimum handling of the baby. 
Feeding, diapering, temperature taking, 
administration of blood and other par- 
enteral fluids, and the giving of enemas 
should all be carried out without the 
infant being removed from its crib. 

Procedures must be carried out so 
that as much as possible is accomplished 
with every move. 

Minimum handling is especially im- 
portant when the baby is cyanotic. 


NURSING TECHNIC FOR SICK INFANT 
When these small babies are sick 
the treatment is prescribed by the 
physician in charge but it is the nurse’s 
responsibility to prevent infection 
through her technics. She should wear 
rubber gloves when handling any baby 
with a skin infection, a draining ab- 
scess or furuncle, and when diapering 
a baby who has loose stools or diarrhea. 
Inasmuch as the premature baby with 
any illness requires excellent nursing 
care, it is advisable to permit only the 
experienced nurse to care for it. 

Cyanosis. A nurse caring for pre- 
mature babies must be able to handle 
emergencies, of which cyanosis is the 
most frequent. If the baby is being fed 
when cyanosis occurs, the feeding is 
stopped immediately and the nurse 
checks the back of the throat for mucus 
or feeding. If there is any mucus, milk 
or water in the back of the throat, it 
is sucked out with a medicine dropper 
protected with a rubber tip. Aromatic 
spirits of ammonia applied to cotton 
is used as an inhalant. The abdomen 
should be checked for distention. Oxy- 
gen is administered. No respirators, 
resuscitators or suction machines are 
used in our nursery. 

Apnea. If a period of apnea occurs, 
the nurse places her thumb on one side 
of the baby’s chest and the fingers on 
the other side (Fig. 2), and gentle, 
rhythmic compression is made at a 
frequency of not mere than 15 to 30 
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times per minute. Drastic artificial res- 
piration is never advisable, and stimu- 
lants should be used sparingly. We 
use drugs seldom and in small amounts: 
caffeine sodium benzoate (1/2 grain by 
hypodermic) is the one used most 
frequently. 

Vomiting. There are several things 
a nurse can do to prevent vomiting: 

1. Check all feeding equipment 
once a week: (a) Discard nipples that 
are too soft; (b) replace tubing on 
droppers; (c) designate one person 
only to put the one hole in the center 
of each nipple; this should be large 
enough for the milk to drip out and 
not run out. 

2. Make certain the baby has had 
a meconium stool before its third milk 
feeding. 

3. Check the temperature of the 
feeding carefully. 

4. Belch the baby if necessary; this, 
however, is not a routine practice in 
our nursery. 

5. Give half the feeding; wait 10 


minutes and then give the remainder. 

6. Decrease the feeding to the 
amount the baby will retain. 

Elevate the head of the bed. 

Only an experienced nurse should be 
permitted to feed the baby, and the 
same nurse on each shift should have 
this duty. Whenever we have a group 
of new nurses in our station, we find 
that babies may start vomiting who 
had not done so previously. This is no 
fault of the new nurse because it takes 
time for her to be taught. It is our 
practice to have the new nurses feed 
the older babies and the ones who take 
their feedings eagerly. 

When vomiting persists, the physi- 
cian may order the stomach lavaged 
and feedings withheld for from six to 
24 hours. If the nurse lavages the 
stomach, it is safer not to use any 
suction. 


OXYGEN 
The administration of 
helpful in relieving cyanosis, apnea or 


oxygen 1s 


Fig. 3: The infant is fed from a small bottle, with his head elevated from 
4 to 6 inches and supported throughout the feeding by nurse’s hand. 











pallor. The present trend is to give 
oxygen only when needed. The per- 
centage of oxygen should be tested 
throughout the period of its adminis- 
tration. Too high a percentage is not 
safe, and physicians now advise that it 
be kept under 40 per cent. 

The length of time a baby is kept 
in an oxygen chamber is determined 
by its color during the bath period and 
during feedings. Oxygen administra- 
tion should be discontinued gradually 
over a period of about 48 hours. 

Oxygen administration is good ther- 
apy whenever the baby is sick, no 
matter what the disease is, and is very 
helpful if the infant is apathetic 

Carbon dioxide is not used. 


HUMIDITY 
Increased humidity is very helpful 
whenever the premature infant shows 
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Fig. 4 (above): 
Medicine dropper 
used in feeding 
all premature ba- 
bies. Fig. 5 (left): 
Correct position of 
the medicine drop- 
per in premature 
infant feeding. 


symptoms of atelectasis: grayish pallor, 
sternal or chest retractions—at times 
very severe; moaning or grunting res- 
pirations, and periods of apnea. At the 
present time much is heard about the 
hyaline membrane syndrome. While 
atelectasis is evident at the time of 
birth, symptoms of hyaline membrane 
appear some one to 24 hours later. 
These are often very severe and re- 
semble the symptoms of atelectasis, 
but the baby’s condition often seems 
good at the time of birth. 

In these cases we have found it help- 
ful to attach the oxygen tube to an- 
other jet filled with distilled water, 
thereby permitting the baby to inhale 
additional moisture. If it responds, it 
will spit up excessive amounts of mu- 
cus. Antibiotics are frequently ordered 
by the physician, but many times the 
baby will improve without medication. 


It is the nurse's responsibility to see 
that both the bed and the additional 
jet are kept filled with distilled water, 
and to check the oxygen and tempera- 
ture of the bed. The excessive amount 
of humidity must be decreased as soon 
as possible or a breakdown in the skin 
may occur. 


FEEDING 

Feeding of the premature infant is 
such a controversial subject that only 
a brief summary of our methods and 
schedules will be given with no at- 
tempt at a detailed account. 

In our nursery, breast milk is used 
exclusively for the newborn premature 
babies. The smallest babies are given 
precedence when there is a shortage of 
mother's milk, but as a rule and when 
possible, all babies are given breast 
milk until they weigh 4 pounds. Ad- 
ditional protein is added in the form 
of skimmed lactic acid milk, 11 cal- 
ories to the ounce. Cultured pasteurized 
buttermilk or powdered skimmed lac- 
tic acid milk is added to the breast 
milk on the third or fourth day for the 
larger babies and on the fifth or sixth 
day for the smaller ones. We do every- 
thing possible to encourage the baby’s 
mother to keep up her breast milk, and 
we point out that it takes longer for 
lactation to become established in the 
mother of a premature infant than is 
the case in the mother of a full-term 
baby. 

Each premature baby is an individ- 
ual feeding problem. We give the 
babies the smallest amount of feeding 
necessary for a weight gain. Feedings 
are calculated on a caloric basis and are 
increased only on the days the baby 
does not gain. No attention is paid 
during the first week to caloric intake, 
but by the end of 8 to 10 days the 
baby will be receiving about 60 cal- 
ories per kg. (about 27 calories per 
pound ). If there is a weight gain on 
this feeding, no increase is made. The 
average premature baby requires about 
80 calories per kg. We make a special 
point of not giving more than 90 cal- 
ories per kg. (about 40 calories per 
pound) during the first month. By the 
end of that time, food tolerance is fair- 
ly well established and feedings can be 
increased more rapidly, although grad- 
ually, up to 100-120 calories per kg. 

For the 48 hours after feedings are 
started, the babies are fed milk every 
four hours and water every four hours 
alternately; thus, they receive some- 
thing every two hours. Approximately 
two days later milk is given every three 
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hours with water between feedings. 
When the baby weighs 1950 grams, it 
is put on seven feedings: 6 a.m., 9 a.m., 
12 noon, 3 p.m., 6 p.m., 10 p.m. and 
2 a.m. Fluids are given between feed- 
ings at 10:30 am., 1:30 p.m., 4:30 
p-m. and 7:30 p.m. As soon as the 
baby weighs 2000 grams, it is fed 
every four hours. 

Methods of Feeding. Simplicity is 
emphasized in all procedures, and par- 
ticularly in feeding these small babies. 
The infant's head is always supported 
by the nurse’s left hand and elevated 
at least 4 to 6 inches during feeding 
At first and regardless of 
medicine 


(Pig. 3). 
size, all babies are fed by 
dropper (Fig. 4). Rubber tubing ( in- 
travenous tubing !gs inch by 1/32 
inch) 112 inches long covers the tip 
of the dropper and does not extend 
more than }4 inch beyond the glass tip. 
This tubing serves to prevent injury 
to the mucous membrane and teaches 
the baby how to suck. To be effective, 
the dropper tip must be placed two- 
thirds of the way back on the tongue 
(Fig. 5), care being taken not to 
touch the roof of the mouth or the 
back of the throat. Firm, gentle pres- 
sure is made on the tongue to stimulate 
sucking. 

When the baby weighs 1200 grams, 
it is fed by a small bottle (Fig. 6). 
The nipple is the top of the medicine 
dropper with one hole punched in its 
center. If the baby does not suck, 
pressure is made on the tongue with 
the nipple at the same time a pulling 
back motion is made to cause a little 
resistance and stimulate sucking. 

Babies weighing more than 4 pounds 
are fed by dropper for three days, 
small bottle for two days, and then a 
large bottle with regulation sized nip- 
ple. The small babies are also offered 
their feedings from a large bottle when 
they reach the weight of 1800 grams. 
If the mother has breast milk, she is 
encouraged to come to the hospital 
and start nursing her baby when it 
weighs 4 pounds 

If the dropper feeding exceeds 6 or 
8 cc., we always feed half the amount, 
wait 10 minutes and then give the 
second half; this does much to prevent 
vomiting and tiring the infant. Usu- 
ally the baby will take all of the small 
bottle feeding at once. However, if it 
tires or if vomiting occurs, half the 
amount may be given followed by a 
short waiting period before the re 
mainder is given. 

The temperature of the feeding is 
most important. It must be definitely 
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warm as tested on the inside of the 
wrist. The baby must be watched 
closely during feeding and, at evidence 
of cyanosis, the feeding is stopped and 
resumed when color improves. 

Gavage is indicated in the following 
conditions: (1) 
when the baby attempts to swallow; 
(2) if there is evidence of pneumonia, 
and (3) if the baby is dehydrated and 
unable to take sufhcient fluid by drop- 
per or bottle. A No. 8 rubber French 
catheter is used for gavaging babies 
under 1400 grams in weight, and a 
No. 10 rubber French catheter for 
those over 1400 grams. 
gavage feedings, small amounts of 
water or tea are given by dropper so 
the baby will suck without difficulty 
when the gavage is discontinued. 

We do not use nor do we recom- 
mend the use of polyethylene indwell- 
ing tube feedings. It is possible that 
in a nursery where there is an acute 


if cyanosis occurs 


Between 


shortage of nurses this method may 
be of value, but we feel there is un- 
warranted danger associated with its 
use and have not accepted it. 


FOLLOW-UP CARE 

Instruction of the mother in the 
care of her baby both before and after 
it leaves the nursery will prevent much 
of the mortality and morbidity occur- 
ring during the first 12 months of life. 
Her visits to the hospital will give 
the nurse an opportunity to discuss 
with her what she has on hand in the 
way of equipment and clothing, and 
what she will need in addition. We 
give the mothers written instructions 
when they take their babies home, as 
well as a supply of formula and a 
few soft nipples so that they can carry 


Fig. 6: Small bottle used in feeding. 


on until the nurse in charge of tollow- 
up care gets to the home for her first 
visit. Whenever it is possible, we pre- 
fer to have a home visit made while 
the baby is still in the hospital to 
evaluate the home conditions and help 
the mother in preparing for the baby’s 
care after its discharge from the hos- 
pital. Usually the visiting nurses or 
the health department nurses can be 
asked to make these visits. 

Many times premature babies come 
from indigent families. These mothers 
are referred to the social service 
agency active in the hospital or to a 
similar city agency. 

We are fortunate at Michael Reese 
Hospital in having a visiting nurse 
who does the follow-up care of our 
premature babies. She gives demon- 
strations in the home after the baby 
has left the nursery, showing the 
mother how to bathe and dress her 
baby, prepare the crib, and make the 
formula if the baby is not breast fed. 
Perhaps the greatest value of this 
service is in answering the many ques- 
tions these mothers have, and calming 
their fears and uncertainties about 
caring for these small babies. 

The premature baby must be as- 
sured of adequate medical follow-up 
care also. If it is not referred to a 
private physician, the nurse should 
arrange for this care either at a spe- 
cial premature infant clinic or a child 
welfare station. 

The welfare and progress of all pre- 
mature infants depend upon the in- 
terest and cooperation of many organ- 
izations and agencies, as well as upon 
the medical and nursing profession. 
The nurses in our station thoroughly 
enjoy their share in this work. 
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PHYSICAL SETUP OF THE NURSERY 


ELAINE ALLEN, M.D. 


Medical Director of Premature Care 
Charity Hospital, New Orleans 


AVING the lives of premature in- 


fants is dependent upon: (1) 
competent and conscientious medical 
and nursing supervision; (2) regula- 


tion and maintenance of proper envi- 
ronment; (3) prevention of infection, 
and (4) adequate nutrition. 

The Premature Center at Charity 
Hospital, New Orleans, provides equip- 
ment and trained personnel to carry 
out these objectives but success can 
come about only as the result of team- 
work among all personnel ( physicians, 
nurses, nurse’s aides, social workers). 
The contribution of each individual is 
important; imposing equipment facil- 
itates adequate care of the premature 
infant, but does not assure it. The 
priceless ingredient is trained workers 
who never relax vigilance, never abate 
effort, and continually strive to im- 
Although many 
none is 


prove performance. 


may routine,” 


tasks seem 
trivial 

High patient load in this unit neces- 
sitates the employment of and ad- 
herence to a strict routine, yet indi- 
vidualization is always desirable and 
sometimes necessary. When such de- 
parture from routine is undertaken it 
must be at the specific order of a phy- 
sician and, for more intelligent execu- 
tion of orders, the reason for the 
change should be stated in the progress 
notes. In general, however, strict ad- 
herence to established routine will en- 
sure the greatest benefits to the greatest 
number of infants; it is the only satis- 
factory way of managing a unit which 
frequently includes as many as 100 or 
more premature infants. Each detail 
has its meaning and purpose in the 
long chain of events by which the pre- 
mature is carried from its precarious 
and untimely birth to discharge as a 
relatively vigorous citizen. The care of 
“preemies” seldom provides dramatic 
moments, but nursing and attendant 
staffs are called on for 
skill and responsibility far beyond the 
Upon their individual skill 


a measure of 


ordinary 
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and judgment depends the success of 
the whole enterprise. 

The premature nursery at Charity 
Hospital is located in a separate wing 
of the ninth floor. It is so situated that 
trafic other than that related to the 
nursery itself is not possible along its 
corridors. The area is divided into 
four separate infant nursezies and vari- 
ous offices, scrubrooms, utility rooms 
and so on (see diagram). While the 
size of these nurseries and the number 
of infants accommodated in each is 
greater than that usually recommended, 
it is felt that the increased efficiency 
and consequent saving of nurse time 
have justified the arrangement. 

The nurseries are equipped with in- 
cubators and bassinets as needed. All 
nurseries are air conditioned and oxy- 
gen is supplied via a manifold system 
to three of the four units, the excep- 
tion being the graduate nursery. Prob- 
ably the single most important part of 
the nursery equipment is the hand- 
washing facility. There are, in each 
nursery, centrally located, deep double 
lavatories with foot control pedals. 

Although there is a door leading 
from each nursery proper directly into 
the corridors, these doors are kept 
closed under usual conditions and en- 
trance to or exit from the nurseries is 
only through a scrubroom. These 
rooms are equipped with clean gowns, 
caps and wash bowls, and directions 
for scrubbing are posted in each of 
them, i.e. don cap; remove watches 
and rings; wash hands and arms to 
above elbows twice; don gown. 

The technic practiced within the 
unit is one of individual isolation. Al- 
though the infants are not in cubicles, 
each incubator or bassinet area is 
treated as a separate unit. Each infant 
has his own bedside table in which 
supplies for 24 hour care are kept. 
Personnel scrubs and dons caps and 
gowns before entering the nursery. 
Hands and forearms are washed before 
and after handling of infants and be- 


fore touching “clean” areas such as 
the supply cabinet, treatment table, 
and formula warmer. Masks are not 
used; rather, emphasis is placed on 
educating personnel to stay off duty in 
the event of even minor illness. Visi- 
tors are not allowed to enter the nurs- 
ery units but may view the infants 
through glass windows. 

Formulas are prepared in a special 
formula room; terminal disinfection 
is employed. The bottles are brought 
to the premature unit once in 24 hours 
and kept under refrigeration until time 
for use. Nipples are not touched; the 
nipple cover is removed at the cribside 
just prior to being offered to the in- 
fant. Nipples are never removed in 
order to add medication or to remove 
excess formula. When errors (such as 
in amount of formula) are found, the 
bottle is returned to the formula room 
and a replacement is supplied. 

The babies are assigned to each of 
the four nurseries according to the 
type of care needed. Thus the nurs- 
eries are designated as “admission,” 
“growing, “graduate” and “special 
treatment” units. There are many ad- 
vantages to be derived from such as- 
signment. It facilitates and encourages 
frequent checking of “problems” by 
physicians. It permits concentration of 
nurses where the need is greatest. Be- 
cause the same group of nurses is as- 
signed permanently to the several 
areas, Cooperation with doctors is facil- 
itated and teamwork attitudes in re- 
gard to management are encouraged. 
Because babies whose condition and 
needs are similar are grouped together, 
nurses and physicians are better able to 
evaluate their management as a whole, 
with the result that improvements in 
routines and technics are often sug- 
gested and effected. 

The “admission” nursery is designed 
to accommodate 30 infants (on oc- 
casion a greater number must be cared 
for). Most of the isolation units (to- 
tal 19 available), many incubators and 
a few bassinets are the usual distribu- 
tion of equipment required by these 
babies. Four graduate nurses and two 
nurse's aides work in this nursery each 
eight hour shift. All babies are brought 
to this nursery on admission (except 
those few who must be admitted to 
the special treatment unit) and remain 
here until they have overcome the 
initial newborn adjustments. They may 
be transferred to the “growing” nursery 
when it has been demonstrated that 
they can feed well by nipple and do 
not need supplemental oxygen. Thus, 
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the special type of care received during 
the stay in the admission nursery in- 
cludes observation, recognition and 
management of neonatal problems 
such as respiratory distress, serious con- 
genital anomaly (e.g. intestinal ob- 
struction), sepsis, erythroblastosis and 
so forth. It includes evaluation of 
feeding behavior and needs. Gavage 
feeding and initial nipple feedings 
are always performed by the nurses. 

The “growing” nursery receives ba- 
bies transferred from the admission 
nursery when they are taking formula 
well by nipple and no longer receive 
supplemental oxygen. The total num- 
ber varies from 30 to 50 infants. These 
babies are usually in incubators at the 
time of transfer so that special atten- 
tion is given to evaluating the infant's 
ability to regulate body temperature. 


Diagram of the premature nursery 
New Orleans. Bottle warmer and scale 


are covered; treatment table, which holds alcohol, syringes, 
culture tubes and cord set, usually remains at one location; 
outlets for oxygen and heat are along the walls. Some 


incubators have a cabinet as part of 
side tables are not part of these units 
especially like are: (1) all the outside 


When a stable temperature is main- 
tained within the expected range for 
a baby’s size and age, the incubator is 
lowered several degrees. Continued 
stable temperature at the new range 
indicates further lowering until room 
air temperature is reached (74-78° F.) 
and the infant is transferred to a bas- 
sinet. 

Emphasis is also placed on evaluat- 
ing feeding behavior and hunger, for 
in this nursery, particularly, an attempt 
is made to feed infants according to 
their appetites rather than arbitrary 
amounts. However, formula amounts 
are specified in the physician's orders; 
he often bases his order on nurses’ re- 
ports. Because none of the critically 
ill babies are cared for in this nursery, 
it has been found possible to give 
them care with one nurse supervising 


at Charity Hospital, viewing windows; (3 
s are on rollers; cans 


graduated to read t 


and storage space; 
the unit; hence bed- 
. Features the nurses 
windows; (2) all the 


a group of four responsible and ex- 
perienced nurse's aides per shift. Alert- 
ness for complication, whether this is 
infection, anemia of prematurity, or 
other difficulty, is a responsibility con- 
tinually present. 

The graduate nursery accommodates 
20 infants. The babies are transferred 
here when they weigh more than 2000 
grams and are taking as much as 1! 
ounces every three hours. Their stay 
in this nursery is usually brief—one 
week or less—for they are ready to go 
home when a weight of approximately 
2250 grams has been attained. During 
their stay in this nursery an effort is 
made to relax routines, but not technic, 
in preparation for life at home. Thus, 
babies are held for feedings, and are 
allowed as much or as little formula 
as is desired at each feeding. Two 


) central oxygen supply; (4) air condi- 


tioning; (5) centrally placed lavatories; (6) balance scales 


o closest 10 gram of weight. Changes 


they would like to make include: adding dressing rooms 


improving classroom space; making 


an entrance to the isolation nursery from the other side, in 
addition to present entrance; eliminating some of the 
wasted corridor space; placing electric outlets on the floor. 
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nurses per 24 hours are needed to 
supervise the work of the nurse's aides 
(two per shift) assigned here. These 
nurses also work closely with the social 
worker in visiting hospitalized mothers, 
and consulting parents and other visi- 
tors of the infants. They are responsi- 
ble for the parent education program 
and assist with the follow-up clinic. 

The special treatment and isolation 
nursery is for those infants who have 
infections or who require prolonged 
specialized nursing care such as would 
be difficult to render elsewhere in view 
of the special routines practiced in the 


other nurseries. Management of these 


individualized; 
two 


babies is 
one and often 
aides are needed on each shift. 

In summary then, on this unit we 
have found that a great deal of routine 
premature care can be rendered by 
nonprofessional personnel and that the 
most efficient use of the various types 
of personnel can be made by grouping 
babies with similar problems together. 
Such grouping also facilitates teaching 
postgraduate and undergraduate nurses 
and, we believe, has created working 
conditions which will aid in the de- 


necessarily 
two nurses and 


velopment of a continuous in-service 
training program 





AIR CONDITIONING IS ESSENTIAL 


EDWIN F. BUZAN, M.D. 
Base Surgeon, 4750th Training Wing 
United States Air Force, Yuma, Ariz. 


HEN we decided to air-condi- 
tion the premature nursery at 
Raymond Blank Memorial Hospital, 
Des Moines, lowa, there were many 
aspects to be considered and much lit- 
erature to be reviewed on the subject 
before we could crystallize our ideas 
as to what we were going to strive for 
and what our considerations were to 
be. I have attempted to consolidate the 
information obtained and the aspects 
that were considered, in hope that it 
may be of assistance to others who may 
undertake the same procedure. 

There were several factors that made 
air conditioning desirable. First, it was 
noted that in our nursery we had sev- 
eral incubators of a type where the 
temperature could be maintained at a 
desirable level only if the surround- 
ing room temperature was below the 
desired body temperature of the baby 
In contrast, there was only one incuba- 
tor where it was possible to lower the 
surrounding 
tempera- 


immediate temperature 


the infant when the room 
ture was greater than the desired body 
temperature of the premature. Second, 
it was noted that babies of varying 
weights demanded varying tempera- 
tures and at times the surrounding 
room temperature was satisfactory as a 


temperature base line for one weight 
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group, but was completely unsatisfac- 
tory for another weight group. 

The entire mechanical arrangement 
is based on maintaining three factors 
of environment constant: specifically, 
temperature, oxygen concentration, and 
humidity. factors are of the 
greatest importance in any premature 
nursery because they compensate for 
the physiological immaturity of the 
premature. There is immaturity of the 


These 


respiratory system, both in the brain 
centers that stimulate respiration and 
in the lung tissue itself where the ex- 
change of oxygen occurs. 

The immaturity of the temperature 
regulating mechanism is probably the 
greatest immaturity of all, because of 
the deficiency of subcutaneous fat which 
infants from sudden 
changes 


protects mature 
environmental temperature 
The immaturity of the sweating mech- 
anism also contributes to imbalance in 
temperature control, as does the pro- 
portionately large surface area as com- 
pared to body weight 

It immediately becomes apparent 
that by air-conditioning the nursery 
and by keeping a constant temperature 
of approximately 75° F. the incubators 
could be controlled so that each infant 
had its own individual ideal constant 
temperature. The air conditioning was 


to be discontinued in cold weather and 
a controlled heating system substituted. 
It becomes obvious that prematures 
can receive optimum care only when 
the nursery is air conditioned, thereby 
providing facilities to maintain ideal 
temperatures. 

Humidity is as important a factor as 
temperature, as is shown by the studies 
of Blackfan and Yaglou, in that in- 
fants under 5 pounds gained more rap- 
idly in relatively high humidity (z¢. 
from 50 to 75 per cent) than they did 
in lower humidities. In contrast to this, 
infants over 5 pounds grew more read- 
ily in humidities of from 25 to 50 per 
cent. Inasmuch as premature nurseries 
discharge their infants at 5 pounds, 
only the ideal of obtaining the higher 
humidity need be considered. Blackfan 
and Yaglou showed that this humidity 
was unobtainable by the use of a pan 
of water on the radiator or by the use 
of wet sheets. They point out that in 
a nursery, 12 feet by 15 feet by 10 feet, 
at 77° F. a minimum of 3 pounds of 
water per hour would have to be evap- 
orated to maintain a humidity of 65 
per cent if the outdoor temperature 
was 20° F. This applies if there is 
sufficient ventilation through windows 
and doors to give two changes of air 
per hour. With 10 changes of air, 1.8 
gallons of water (15 pounds) would 
be required. This is the recommended 
capacity of the air-conditioning unit. 

Yaglou reports that “the best sys- 
tem is a spray type of year-round air- 
conditioning unit capable of maintain- 
ing the nursery at 75° F., plus or 
minus 114 degrees, with 60 per cent 
relative humidity and with not over 50 
the warmest 
that it 


per cent circulation in 
weather.” He 
should provide approximately 10 air 


changes per hour in winter, all from 


also suggests 


the outside, with an air movement of 
not more than 35 feet per minute at 
the level of the crib. 

This is the ideal unit we desired and 
we suggest that it be the goal for 
all nurseries adopting air conditioning. 
If circumstances or finances prohibit 
installing such a unit we found that 
portable room coolers could be used 
during hot weather and replaced in 
winter by some device for increasing 
and automatically controlling humidity, 
such as a radiator steam valve with 
automatic control. This would main- 
tain the humidity at a more nearly 
constant level than would otherwise be 
obtainable. This substitute is recom- 
mended by the Children’s Bureau man- 
ual on “Premature Infants.” 
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OSPITAL administrators and di- 

rectors of nursing are constantly 
faced with a paradox. On the one 
hand there is the necessity of explain- 
ing to the public and the medical 
staff the acute shortage of nurses and 
the steps within hospitals that have 
been taken to alleviate this situation. 
At the same time it must be explained, 
for recruiting’s sake, to prospective 
students and to the public in general 
that nursing is an attractive profession 
offering many and varied opportunities 
for careers, and that there are more 
professional nurses now than at any 
other time in history 

Hackley Hospital, Muskegon, Mich., 
has been faced with this paradox. In 
order to obtain the facts as to how this 
twofold situation can be true, a study 
was made with the objective of finding 
out just where Hackley graduates are 
with respect to their nursing career 
and what they are doing at the present 
time. 

A questionnaire was devised and a 
copy was mailed to each of the 225 
graduates of our school for the 10 year 
period, 1943 through 1952. The re- 
spouse of 207 out of a total of 225 
indicated a great deal of interest on 
the part of these nurses. 

One of the questions asked was, 
“What types of nursing work have you 
engaged in since your graduation?” 
The answers naturally numbered more 
than the number of questionnaires re- 
ceived since several of the nurses had 
worked in two or more Capacities. 
Table 1 shows that, contrary to many 
people's opinion, the nurse still basi- 
cally works in hospitals, although there 
are many other opportunities open to 
her. Of the nurses reporting, 69.7 per 
cent had either worked as general duty 
bedside nurses or served in teaching or 
administrative duties at Hackley Hos- 
pital or in some other hospital. Only 
12 per cent had any experience work- 
ing in doctors’ offices. 

The low percentage of nurses work- 
ing in industrial plants proved sur- 
prising since Muskegon is highly in- 
dustrialized in nature and many plants 
offer a first-aid service under the su- 
pervision of a registered nurse. 

Only 72 of the responding 
nurses indicated that they were not 
employed at the present time in some 
type of work. Almost all of those who 
were not employed were married and 


207 


had small children at home. 

Of the 207 nurses who responded, 
143 were married, and there were 170 
children: 159 of these children were 6 
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Most Nurses Choose Marriage 


—and 


RALPH G. HUTCHINS 


Assistant Administrator, Hackley Hospital, Muskegon, Mich. 


years old or younger, which we feel 
explains to a large extent the refusal 
of so many nurse-mothers to work on 
a full-time basis at the hospital. 

The survey is interesting because it 
shows that hospitals do not train 
nurses solely for doctors’ offices and 
industrial positions, but rather that the 
overwhelming majority of nurses do 
hospital work of one type or another. 

Marriage, however, seems to be the 
main occupation of these younger 
nurses. After all, where can the young 
men of this country find a more eligi- 


why shouldn’t they? 












ble group? Student nurses are selected 
carefully—free from all important 
physical and mental defects. They must 
meet high standards in their training 
and practice and when the course is 
completed they possess a skill which 
proves very valuable to them as house- 
wives and mothers. 

Marriage seems at times to be a 
frustrating opponent to hospital ad- 
ministrators and directors of nursing 
who constantly watch the stream of 
nurses heading for the altar, but would 
they want it any other way? 





Table 1—Type of Nursing Work Engaged in by 


Hackley Nurses 


Since Graduation 





Number of Nurses 


Type of Work 





Private duty nursing 
Doctor's office 
Industrial nursing 
General duty (hospital) 
Hospital or nursing administration 
Hospital teaching 
Public Health 
(includes visiting nurses) 
Federal government 
(includes A & N) 


Reporting This Type Percentage 
of Experience of Total 

31 11.0 

34 12.0 

5 1.8 

187 66.3 

7 2.4 

1 4 

11 4.0 

6 2.1 

282 100.0 


Table 2—Total Nurses, by Graduating Classes, 
Showing Marriages, Ratio Percentage to Total Nurses, and 
Number of Children 6 Years or Younger 


























Total Percentage of Children 
Graduating Questionnaires Married Nurses 6 Years or 
Classes Received Married to Total Younger 
1943 
1944 28 25 89.3 40 
1945 
1946 41 37 90.2 52 
1947 
1948 29 24 82.7 32 
1949 
1950 55 37 67.3 30 
1951 
1952 54 16 29.6 5 
207 139 67.1 159 
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Hospital Forum — 


An administrator who does his own buying contends: 


A Sound Purchasing Plan Is Worth the Effort 


MURPHY COLE 


Administrator, Anniston Memorial Hospital, Anniston, Ala. 


OO often we administrators find 

ourselves on the verge of, but not 
quite getting around to, a plan for 
learning for ourselves, before the sales- 
man gets around, just what we are 
going to buy this month. 

We plan to obtain some competi- 
as we can 


tive soon 


prices 
dete rmine the quantities and specifica- 


just as 
tions to obtain bids on 

We resolve in our minds to see what 
others are doing with their purchasing 
problems, to see if we can profit by 
their 

We determine to hold 
buying and learn for ourselves exactly 
needs, and 


experience. 
down on 


what every department 
whether some standardization could be 
realized 

But, here a hurry-up 
request for supplies from the operat- 
ing room. Or the surgical supply sales- 
man is here, and you haven't got that 
detailed purchasing plan prepared yet, 
so you say, “John, you go around to 
the laboratory, operating room, and 
pharmacy and see what they need. 
Then bring your list to me, and I'll 


alas, comes 


look it over.” 

John has been calling on you for 
a long time. He is a trusted friend, 
and works for a reliable supply house. 
He wouldn't oversell. But John is here 
only once a week, or once a month, 
and he doesn't know the internal prob- 
lems. He can't know that you are 
getting pressure from some depart- 
ments to buy equipment and supplies 
he doesn't sell. He can’t know 
that the hospital might have other 
stock on hand that 
John is a sympathetic and help- 


that 


would serve as 


well. 
Condensed trom a paper presented at the 
Eighth Southern Institute conducted by the 


American College of Hospital Administra 
tors, Atlanta, Ga 
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ful friend, however, and he gives you 
the list of supplies the department 
said it wanted. 

You look it over, then you issue a 
purchase order covering everything on 
the list. Silently you resolve all over 
again to get at that problem of work- 
ing out a real purchasing plan. You 
think to yourself, over and over again: 
“Some day I'll have such a good pur- 
chasing plan that there will be no 
orders for the salesmen who come 
around. They can spend their time 
telling about what's new, about good 
practices that they have observed in 
other hospitals.” In fact, the call is 
purely a courtesy visit, because John 
will know that you purchase according 
to a set plan, and you have already 
scheduled all the purchases on a 90 
day basis, and that you only buy certain 
items each month—these on a 90 day 
delivery basis. 

John is a fine man. There is no 
doubt about his integrity, or that of 
the firm he represents. You wouldn't 
get cheated if you wrote every last 
order for medical and surgical supplies 
to his house. But then there is Bill, 
whose firm is a competitor of John’s 
firm. There are a lot of salesmen for 
surgical supply houses alone. The fact 
is, there are six who call once a week 
or once every two weeks. There are 
six others who call once a month, and 
there are several more who have larger 
territories and call every two or three 
months. 

There is just something about 
these “regular” salesmen that seems 
to imply they ought to have an order, 
so you complicate your own problem 
by trying to hold this order for John, 
that one for Bill, and still another for 
Jerry. Then, when the others come 
along, you feel you should give them 


an order, too. “After all, we will be 
needing some more catheters by next 
week, anyway,” you tell yourself. 

The surgical supply salesmen aren't 
the only ones. There are the specialty 
men: those who work only for ortho- 
pedic equipment manufacturers, the 
detail men for the pharmaceutical 
houses, the sanitary salesmen, and rep- 
resentatives of many other types of 
business, not excluding insurance sales- 
men. 

So the harried administrator must 
be courteous and tries to see all who 
ask to see him. Does it matter if four 
hours are spent two or three days a 
week just seeing salesmen and trying 
to convince yourself as well as them 
that you don’t need any of their mer- 
chandise? 

Fortunately, the problem of so many 
salesmen is one of the easiest to lick. 
All it requires is a sound purchasing 
plan. 

What kind of purchasing plan 
should the administrator adopt? Of 
course, if the hospital is big enough 
to justify it, a purchasing agent—if 
he can be found—is the man for the 
plan. The hospital buyer, because of 
the scope of his work and the technical 
and scientific nature of many of the 
products he is regularly purchasing, 
has a greater responsibility and must 
be better prepared for his job than 
buyers in most other fields. 

In the smaller hospitals especially, 
however, it has been truthfully said 
that the administrator has to know a 
little about all parts of the hospital, 
and it generally falls to his lot to do 
all the jobs that ro one else will do 
When he begins to think of his pur- 
chasing problems the administrator 
faces many, many questions: What to 
buy, where to buy, how to buy, what 
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quantities to buy, when to buy, how 
to control what he buys, and the 
biggest question of all, “Should we 
buy?” 

Let’s take up some of these prob- 
lems. 

What to buy? There is no limit. 
A hospital has to buy everything— 
medical and surgical supplies and 
equipment, surgical instruments, furni- 
ture, housekeeping supplies, mainte- 
nancé supplies, linens, and on and on 
to a total of no fewer than 5000 dif- 
ferent kinds of items for the average 
general hospital. The buyer (the ad- 
ministrator in most cases) must know 
all about sizes, types, dimensions and 
a dozen other things. Certainly, he 
depends on the operating room super- 
visor, the director of nurses, the phar- 
macist and others to tell him about 
many of these things, but the admin- 
istrator also yearns to know about 
types and sizes himself; he wants to 
know what things are used for; he 
wants to know what items to repeat 
on, so he will be sure to buy the same 
kind each time. 


ADMINISTRATOR IS RESPONSIBLE 


Who to do the buying? Regardless 
of the plan within a hospital, it is the 
administrator who is finally responsible 
for all purchasing. But he must have 
help from within his hospital. Depart- 
ment heads who are aware of the needs 
and sympathetic to the problems of 
the hospital will be of greatest help 
to the administrator. Any dietitian who 
is worth keeping on the job at all 
should be trusted with the day to day 
routines of her own buying, subject 
to supervision by the administrator. 
The man responsible for cleaning and 
maintenance is in the same position. 
Undoubtedly those two are given the 
right by almost every administrator. 
But do the surgical supervisor, the 
director of nurses, the directors of 
laboratories and x-ray do their own 
buying? If you have a registered phar- 
macist, you undoubtedly have him buy 
his own drugs. The commonly ac- 
cepted answer to a portion of the 
buying problem is to trust the buying 
of certain products to two or three 
key individuals whose buying is limited 
to their own departments. 

Do you have a storeroom? If so, 
do you have a stock clerk or stores 
clerk? Even the smallest hospital has 
at least a room where the administrator 
keeps certain supplies under lock and 
key. But even here he should have 
a plan, even if it is the simplest pos- 
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sible tool such as a notebook in which 
he makes a memorandum of supplies 
issued and a memorandum of items 
he needs to purchase, a common “want 
list.” 

A hospital doesn’t have to be much 
larger than 50 beds, however, before 
a stock clerk is justified and desired. 
Although the administrator may not 
feel the clerk has the ability to do the 
general buying, he can at least give 
the clerk the responsibility of report- 
ing items which have reached a certain 
minimum inventory. From such re- 
porting it is a simple step further to 
instruct the stock clerk to prepare a 
purchase order for signature on the 
specific items which the administrator 
can set up for minimum and maximum 
quantities on hand. He can even give 
the stock clerk a price, obtained from 
prior invoices within which he can 
work, so the stock clerk can fill in the 
price for certain items. 

It is also a simple matter to set up 
and maintain a perpetual inventory 
of items in the stockroom. The 
perpetual inventory system pays great- 
est dividends when it is used as a 
purchasing guide, for it not only shows 
quantities issued and on hand, but it 
also reflects buying experience, such 
as quantities and prices, and gives the 
administrator his best information for 
determining the quantity to purchase. 

To refuse to allow the operating 
room supervisor, the director of labo- 
ratories, and x-ray departments to do 
their own buying is not an indication 
of distrust. They should not be allowed 
to do their purchasing direct, because 
they have neither the training nor the 
time to deal in departmental costs, 
control of purchases and supplies. 
Furthermore, their needs do not consti- 
tute all the purchasing necessary for 
the entire hospital. The administrator 
will find it most profitable to set defi- 
nite times for conferences with these 
department heads to obtain lists of 
supplies, materials and instruments 
wanted before the salesmen come 
along. 

Who should do the buying? The 
administrator is the logical person to 
consolidate requests from the various 
departments, including the storeroom. 

Where to buy? There is no lack 
of sources for the vast majority of the 
supplies and materials a hospital needs. 
The cheapest items are not always the 
best items to buy. We all know that 
many items list at about the same price 
regardless of the name of the manu- 
facturer. On the other hand, there are 


other standard items that are offered 
by different houses at different prices. 
This leads me to the best suggestion 
I know: Keep a list of key items in 
your desk drawer. Spend some of your 
time with salesmen talking about 
prices of the key items, whether you 
need any or not, then jot down the 
best buys for future use. 

Where to buy that certain item 
which you need when none of the 
surgical supply representatives knows 
the answer? Do you make full use of 
Hospital Purchasing File? Do you 
study the manufacturers’ releases in 
the hospital magazines? Fortunately 
for every hospital, standards and speci- 
fications have been of considerable 
concern to the purchasing officers of 
some hospitals, and to the American 
Hospital Association, the United States 
government, and many industries. 


MANY ITEMS SIMPLIFIED 


As the result of efforts of the pur- 
chasing, simplification and standardi- 
zation committee of the American 
Hospital Association, in cooperation 
with the commodity standards divi- 
sion, National Bureau of Standards, 
simplified practice recommendations 
have already been published for a 
number of hospital items, including 
thermometers, surgical gauze, surgical 
sutures and hypodermic syringes. Com- 
mercial standards have been worked 
out and adopted for such things as 
rubber gloves, blankets, mattresses, and 
steel bone plates and screws. 

These two groups of standards have 
vastly simplified the endless variety 
and sizes of items at the manufactur- 
ing end; thus the administrator obtains 
a certain amount of protection. On 
the other hand, many independent 
testing laboratories have found that 
some products being offered do not 
meet either the government or com- 
mercial standards. 

It would be well worth the time 
spent for the administrator to study 
the standards which can be found in 
the purchasing section of the Admin- 
istrators Guide Issue of Hospitals and 
in the reference section of the Hos- 
pital Purchasing File. 

There are several 
izing groups of interest to hospitals. 
Laundry and toilet soaps are covered 
by specifications prepared by the 
American Society for Testing Mate- 
rials. Yet it might be surprising to 
learn how much water we are still 
paying for! One testing company 
found that on a dry-soap basis one 


other standard- 
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brand was being sold for as little as 
36 cents per pound of dry soap, while 
another soap, marketed under a fancy 
name but still containing a lot of 
common water, was selling for $1.41 
per pound of dry soap! 

We know that no drug having thera- 
peutic value should be purchased with- 
out a U.S.P. label, that no electric ap- 
pliance should be purchased with- 
out the Underwriters’ Laboratories seal 
of approval. The administrator should 
look for the “Apparatus Accepted” 
label when he purchases diathermy, 
metabolism, oxygen 
equipment 


fever therapy, 


and respiration 


therapy, 


and ultraviolet lamps 
Our problem as the combination 
purchasing agent, trouble shooter, and 


errand boy for the hospital is this: 
How far should we go in demanding 
standard specifications? How are we 
going to know whether a product 
meets the specifications or not? If 
hospital administrators all over the 
country were to begin a campaign of 
demanding high standards for every- 
thing they buy, the clamor would soon 
reach the ears of the manufacturers, 
who in turn are sensitive to the de- 


mands of the consumer. 


THERE ARE SO MANY! 


How to buy? Considerable time is 
spent by the purchasing agents at 
their annual conventions and through 
their own journals on questions of how 
to buy. They deal in specifications, 
laboratory testing, laboratory reports, 
and many such technical matters that 
the hospital administrator can neither 
understand nor have time to learn. 

We know 
sizes of rubber tubing, there are more 
than 800 standard surgical instruments, 
than 80 kinds of surgeons 
needles, more than 100 kinds of 
sutures. We know that bone plates and 
and 


there are more than 15 


more 


screws come in stainless steel 
vitallium, and that they must never 
be intermixed. We know there are 
different kinds of heads available on 
bone But what administrator 


can possibly know all about the tech- 


screws 


nical details and specifications of all 
the items he buys? 

But the case is not hopeless. Con 
sider, for example, the matter of rub- 
No hospital actually has 
Find out 


ber cubing 
use for more than four sizes 
how many your hospital is using. If 
it exceeds four, see if it is not possible 
to make this simple standardization 
as simple as 


Standardization can be 


jotting down the four sizes and tacking 
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a memorandum in the shelf where the 
tubing is generally stored. 

No hospital can be expected to stock 
all the sizes of suture that are manu- 
factured. The human eye cannot detect 
nor can the human hand feel all the dif- 
ferences in sizes of the same type of 
sutures. Here is where the surgeons 
can be of great help to the hospital in 
buying and stocking sutures. One 
hospital reduced the number of types 
of sutures from 105 to 52 in one year. 
In 1948 this hospital performed 12,000 
operations and used 105 different kinds 
of sutures. The next year, after stand- 
ardizing on 52 different kinds, it per- 
formed the same number of operations 
and saved $6145 on cost of sutures 
alone. 
an opportunity for savings when stand- 


Surgical needles also provide 


ardization is adopted. 

The administrator who is forced to 
furnish all the surgical instruments 
preferred by all the doctors is in a 
difficult position. There appears to be 
no rule on this subject. Is the hospital 
required to furnish the type of instru- 
ments each “rugged individualist” sur- 
geon must We feel that the 
community should provide a hospital 
and facilities for people who are sick 


have? 


In turn, the hospital furnishes every- 
thing that the doctor needs for the 
the clothes he wears 


How did hos- 


patients—even 
while making rounds! 
pitals ever get into this unhappy situa- 
tion? 

Our purpose is not to try to break 
down a system that has been in exist- 
ence ever since there have been hos- 
pitals, but to help the administrator 
who is faced with the problem of 
knowing what and how to buy. The 
American Hospital Association pub- 
lishes a standard list of all basic equip- 
ment, including surgical instruments, 
and a similar list appears in the Hos 
pital Purchasing File. The list is graded 
according to size of hospital. There 


is nothing wrong with having the 
board of trustees adopt this list as 
standard, and any revision of the list 
may be worked out with the doctors 
In either case, the administrator has 
at his disposal a guide to work within 

What quantities to purchase? Does 
it seem you are getting a request every 
or that item? 


rubber 


week to buy this item 
Are 
gloves, 
dressings, and a hundred other items 
again? The 

These expendable 
The 


best answer ts pe rpetual inventory con- 


you constantly buying 


catheters, sutures, needles, 


over and over answer 
Yes 


constant 


is probably 


items are in demand 


trol. Any item in constant demand 
ought to be bought on the basis of a 
90 day supply. What these quantities 
are in any hospital can and should be 
worked Once quantities are 
known, it is possible to realize addi- 
tional savings by booking orders. 
Such other problems as how much 
to pay and when to buy are tied up in 
the solutions to the question of where 
and how to buy and can be solved 
only with an intelligent buying system. 
But still other problems may be raised. 
How to control and protect that which 
has been purchased? How to conserve 
supplies? Which items should be 
charged to the patient as they are 


out. 


issued ? 


SHOULD WE BUY? 


The most vexing problem of all is, 
Should we buy?” This question is not 
so foolish as it might seem. Every 
hospital has the problem of depart- 
ment heads and doctors who want the 
hospital to buy something new, some- 
thing different, that the administrator 
may think the hospital should not pur- 
chase. Can you put your toot down 
and refuse to buy anything that you 
do not regularly keep in stock? What 
about the new drugs that are constantly 
What is your 
new 


coming into the field? 


rule with regard to 
What are you going to do 
for different kinds 
of supplies and materials? What do 
you do about the suggestion that the 
hospital use more and more disposable 


There is a disposable tape 


standing 
drugs? 


about the request 


items? 


instead of fasten the covers 


on instrument trays before autoclaving: 


pins to 


there is a disposable bedpan cover; 
there are disposable catheters and air- 
ways, disposable underpads to keep 
the bed linen from getting wet, dis- 
posable oxygen masks, and on and on. 
Some believe that the disposable items 
are cheaper in the long run but it can 
also be argued that the more disposable 
items we adopt, the more waste is in- 
vited. 

So, the administrator ts faced with 
the problem over and over again 
Should we buy that?” Possibly the 
average administrator has decided, “I 
have a hospital to run, and I can’t do 
anything but buy what I'm asked for.’ 
The 
mately 65 per cent of your total ex- 
can 


tact is, however, that approxi- 


which 
The remainder 


pense is for salaries, 
little 


ot your expense is what you buy. Isn't 


you 


do very about 


it worth a great deal of your effort 


and study ‘4 
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Above: Front of the Douglas- 
Coffee County Hospital, Doug- 
las, Ga., and, right, the entrance. 
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HOSPITAL OF 
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When this hospital reaches full growth 


Costs Will Shrink as Capacity Expands 


os GA., is a community 
of 5000 population in Coffee 


County, in the southeastern section of 


the state. Prior to the introduction of 

the Hiull-Burton Act, the area's hos- 

pital needs were served by a 30 bed 
(Continued on Page 76) 


The aluminum and glass en- 
trance into the main lobby of 
the hospital affords the visitor 
an unobstructed view of the 
grounds. Comfortable chairs and 
settee, coffee table and planters 
make the lobby a pleasant place. 
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Bottom: The ground floor 
is largely occupied by ad- 
ministrative and admitting 
offices, diagnostic depart- 
ments, and services, such 
as kitchen and dining 
areas, laundry and stor- 
age. The x-ray department 
adjoins the emergency 
rooms in the rear wing. 
Center: The short leg of 
the L on the second floor 
houses labor and delivery 
rooms and nurseries. 
Above: Surgery and cen- 
tral supply department 
are on the third floor. 
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The hospital presented here has 


been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
architects and the state officials. 
A similar award will be made by 


The Modern Hospital each month. 


OUTLINE OF 
CONSTRUCTION COSTS 


Total project cost (including 
Group 1 
equipment) $818,084.00 


Cost per bed 13,635.00 
Cost per square foot 21.60 
Cost per cubic foot 1.89 


Total square 
foot area.. 37,958 


Total cubic content _ 431,847 


Square foot area 
per bed 632.63 


Above: The nurses’ station is equipped with a stainless metal sink with 
enclosed cabinets above it. Fluorescent lighting and acoustical tile add 
to the efficiency of the station. Below: A typical semiprivate room. 
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Above: A view of the kitchen, showing position of the dietitian’s desk. 


Below: Boiler and emergency power plant. In summer the heating plant 
converts to a cooling system, using chilled water, to combat the climate. 





city-county hospital at Douglas and by 
an 11 bed hospital at near-by Alma. 
In the original survey developed by the 
state health department in 1947, it was 
estimated that the hospital servite area, 
comprising a population of approxi- 
mately 60,000, would require a total 
of 149 beds, 60 of which should be 
located in the area hospital center at 
Douglas. 

The new Douglas-Coftfee County 
Hospital, which was completed last fall, 
was originally designed for 63 beds, 
with provision for expansion to 100 
beds. Accordingly, the surgical and ob- 
stetrical departments, diagnostic facil- 
ities, central sterile supply and kitchen 
areas are planned and equipped to 
serve an expanded hospital of 100 beds 
Designed by William J. J. Chase and 
Associates of Atlanta, the hospital is 
an L-shaped building of three-story 
brick construction, with a ground floor 
extension to the base of the L housing 
the kitchen, laundry, stores and other 
service departments. 


GROUND FLOOR DIVIDED 


Generally speaking, the nursing 
units are located on the long side of 
the L, with services grouped in the 
short side. On the ground floor, how- 
ever, the long side of the L is divided 
horizontally, with patients’ rooms on 
one side of a dividing corridor and ad- 
ministrative offices, medical records and 
staff lounge on the other side. Diag- 
nostic departments are on the ground 
floor of the service wing. Obstetric 
facilities are located on the second 
floor, and the operating rooms and cen- 
tral sterile supply departments are on 
the third floor. 

Construction features include brick 
and hollow tile walls with limestone 
trim, concrete floors, and metal win- 
dows and door frames. The heating 
plant converts to a cooling system, 
using chilled water, in the hot Georgia 
summer months. Air conditioning is 
provided for the obstetrical and_ sur- 
gical departments, administrative area 
and patients rooms having southern 
exposure. 

Cost of the completed hospital, in 
cluding Group I equipment, was $13.,- 
635 per bed, or $21.60 per square foot 
Both figures would be substantially 
reduced, the architects point out, by 
expansion of the hospital to the con- 
templated 100 bed capacity. 

The hospital, which was completed 
last September, is operated by a nine- 
member city-county hospital authority. 
M. J. McDaniel is the administrator. 
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Racial Barriers Are Breaking Down 


Although segregation 


is still being practiced in many areas, integration 


of Negro doctors and nurses on hospital staffs 


has made rapid progress in the past few years 


ACIAL barriers to the provision of 
hospital care for Negroes on an 
equal basis with white patients have 
been breaking down rapidly in recent 
years; at the same time, acceptance of 
Negro physicians on hospital stafts 
has been growing, and resistance to 
Negroes in nursing has virtually dis- 
appeared in many parts of the country. 
Along with these encouraging de- 
velopments, however, there are still 
many areas and institutions in which 
resistance to change prevails and segre- 
gation or discrimination against Negro 
physicians, nurses and patients is prac- 
ticed. A few hospitals have been built 
primarily or predominantly for the 
Negro population. Doctors on hospital 
staffs have ruled against acceptance or 
advancement of colleagues who are 
Negroes, on the basis of race rather 
than competence. Timid or cautious 
hospital administrators and trustees 
have refrained from taking a stand 
discrimination for fear of 
rare in- 


against 
offending white patients. In 
stances, patients themselves have ob- 
jected when asked to share hospital 
accommodations with Negroes. 
Nevertheless, in 1953 the position 
of the Negro in American medicine 
and medical care was substantially im- 
proved over what it had been a few 
years ago. In 1953, Dr. W. Montague 
Cobb, professor of anatomy at Howard 
University, editor of the Journal of the 
National Medical Association and one 
of the nation’s militant spokesmen for 
equal rights for Negroes in medi- 
cine, was able to say: “Perhaps the 
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most significant over-all change has 
been the gradual understanding and 
acceptance by the public of the concept 
of integration. ... With the increasing 
opportunities for internships in open 
hospitals and hospital personnel short- 
ages generally, the hospital ghetto sys- 
tem appears to be on its way out as 
such.” 

A report published by Dr. Cobb last 
fall showed that 65 of the nation’s 80 
medical schools are now accepting 
Negro medical students. Since 1948, 
eleven schools which had previously 
barred Negroes have admitted at least 
one Negro student. Internship and 
residency opportunities have opened 
wide for Negro medical graduates in 
recent years—partly, of course, because 
of the intern shortage. In contrast to 
the situation a few years ago, when 
there were not enough internships in 
Negro hospitals to accommodate all the 
Negro graduates, only a small fraction 
of the Negro graduating class today 
accepts appointments in Negro hos- 
pitals; others have a wide choice of 
internships in hospitals all over the 
country. 

In a survey of some forty hospitals 
in all parts of the country with Negro 
physicians on the house, courtesy or 
attending staff, The MODERN HOsPITAL 
found only negligible resistance to such 
appointments—and no evidence, as 
reported by the hospital administrators, 
that the presence of Negro physicians 
on the medical staff had created any 
problems among doctors or patients. 
“There have been four Negro doctors 


appointed to our medical staff,” said 
Sister Miriam Dolores, administrator of 
St. Joseph's Hospital, South Bend, Ind., 
in a typical response. “In July 1952 we 
accepted our first Negro intern, who 
was well received by staff, personnel 
and patients. In July 1953 we secured 
two Negro interns from Meharry Med- 
ical School in Nashville, Tenn. In the 
opinion of our staff, they have been 
two of the best men we have had. 
We know of only two incidents in 
which patients objected to having the 
intern care for them.” 

Another administrator tells about 
the appointment of a Negro intern in 
July 1952—the first Negro ever to 
have such an appointment in this New 
York City hospital. “There was a great 
deal of resistance both from the med- 
ical staff and the trustees before the ap- 
pointment was made,” the adminis- 
trator related, “but once it had been 
agreed on, all concerned were satisfied. 
The young doctor fitted in quite well 
with our organization and was accepted 
wholeheartedly at practically all levels. 
He carried out his duties with skill and 
was quite satisfactory. There was some 
continuing resistance from a few mem- 
bers of the house staff, but this was 
minor.” 

Acceptance of Negro physicians as 
interns or staff members does not im- 
ply any change in professional stand- 
ards, it is made clear. “Our senior 
medical board, which acts as a creden- 
tials committee, has subjected the Negro 
applicants to the same rigid scrutiny 
which is given to white applicants,” 
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wrote Sidney M. Bergman, executive 
director of Pittsburgh's Montefiore 
Hospital. “In no instance has there 
been the slightest objection raised on 
the basis of color. We have had several 
Negro interns and residents in our hos- 
pital in the last five years. They have 
been well received and, with minor 
exceptions, their presence here has cre- 
ated no difficulties. Two of our Negro 
residents have been considered among 
the most popular residents in the hos- 
pital, and one Negro intern was singled 
out as the outstanding intern of the 
year by our medical staff.” 

Uniformly, reports from hospital 
administrators indicate that resistance 
to the idea of Negro staff members 
vanishes when strong-willed men put 
the idea into practice. “It would not 
be fair to say that we met with no 
resistance in comtemplating these ap- 
pointments originally,” said an admin- 
istrator, relating the experience of his 
hospital in appointing four Negro 
physicians to the medical staff. “How- 
ever, the only form that this resistance 
took was on the basis of contemplated 
community response, inasmuch as we 
are in the South and, as a voluntary 
hospital, depend on community funds. 
Nevertheless, these appointments were 
made as soon as the local medical 
society accepted these physicians as 
members of their organization, which 
is a prerequisite for staff appointment. 
The physicians have been well accepted 
into our organization. We feel that we 
have made good strides toward the 
final goal. The publicity that we re- 
ceived as one of the first voluntary 
hospitals in the South to appoint Ne- 
gro physicians to the staff drew many 
complimentary and favorable remarks 
and mo negative comments.” 


THERE ARE STILL RESTRICTIONS 


While a large number of state and 
county medical societies have elim- 
inated restrictions barring Negro phy- 
sicians from membership, and the 
American Medical Association has re- 
quested its constituent societies to re- 
move such restrictive provisions, the 
matter of medical society membership 
still stands in the way of hospital staff 
appointments for Negro physicians in 
many areas. Reporting from Dallas, 
Tex., for example, Sister Mary Helen, 
administrator of St. Paul’s Hospital 
there, said, “As yet we have not ap- 
pointed any Negro physicians to our 
medical staff, since at the present time 
they are not recognized by the Dallas 
County Medical Society, and, according 
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to our constitution and by-laws, only 
doctors who are members of the Dallas 
County Medical Society are eligible for 
membership on our staff. A short time 
ago a Negro pediatrician applied for 
membership on our staff, following 
which the matter was discussed at a 
meeting of our executive committee. 
It was decided by the committee that 
the secretary of the staff should write 
a letter to the Dallas County Medical 
Society for complete information in 
regard to their standing on this sub- 
ject. When this communication is re- 
ceived, the matter will be brought up 
again and discussed further.” 

Occasionally, the problems attend- 
ant on appointment of, Negro phy- 
sicians to the medical staff provide an 
illuminating view of community life. 
Thus in one northern city, a large hos- 
pital with 12 Negro staff members 
reported that results have been ex- 
cellent and no adverse experience has 
been encountered. “A few problems 
arise which require adjustments,” the 
administrator added. “For example, it 
was necessary to discontinue the an- 
nual meetings of our medical staff at 
country Clubs and transfer these meet- 
ings to hotels because of the policy of 
country clubs excluding Negroes.” 

As reported by this group of hospi- 
tals, the acceptance of Negroes in nurs- 
ing and other hospital departments has 
gone forward rapidly in recent years, 
without incident. “We admitted our 
first Negro nurse student in 1948 and 
have had some in each succeeding 
class,” said Sister Miriam Dolores of 
South Bend. “Negro graduate nurses 
are also employed in head nurse posi- 
tions on the staff.” 

“We have three Negro students in 
the school of nursing, as well as five 
Negro graduate nurses doing floor 
duty,” said Dr. Charles L. Clay, as- 
sistant director of Massachusetts Gen- 
eral Hospital, Boston. “Several other 
Negro nurses come in to do private 
duty nursing, and we have one Negro 
graduate nurse anesthetist and one stu- 
dent anesthetist. They seem to fit into 
our ensemble without arousing any 
particular interest or comment.” 

A similar report was submitted by 
F. C. Leupold, administrator of the 
Jamaica Hospital at Jamaica, Long- 
Island. “We have employed, very satis- 
factorily, Negroes as graduate regis- 
tered nurses, practical nurses, nurse's 
aides, laboratory technicians, dietary 
assistants, maids, porters, orderlies and 
office clerks,” Mr. Leupold said, “and 
in the more than 15 years that I have 


been administrator here, we have in- 
cured no difficulty because of the 
racial differences.” 

“We have Negroes at almost every 
level of the staff,” said Dr. Martin R. 
Steinberg of New York's Mount Sinai 
Hospital, “as nurses, dietitians, book- 
keepers, secretaries, laboratory tech- 
nicians, cashiers and receptionists. I 
think on the whole they are accepted 
pretty much without reference to their 
color. I know that the employes share 
restrooms and toilet facilities as well 
as locker room facilities, and I am not 
aware of any difficulties.” 


NO “ORIENTATION” REQUIRED 


The first Negro student nurse at 
the Stormont-Vail Hospital of Topeka, 
Kan., was accepted in 1950, Carl C. 
Lamley, administrator, reported. “Prior 
to her acceptance into the school, we 
deliberately made no effort to orient 
the student body concerning her ad- 
mission. She was processed along with 
the other students. She was given the 
same battery of tests, and last year she 
was elected by the student body as 
president of their student council. 
There are now four colored nurses in 
our nursing school, and we have ex- 
perienced no difficulty in assigning 
them to clinical work throughout our 
hospital. To my knowledge there has 
been only one specific complaint from 
a patient because we assigned a colored 
student nurse to her care.” An admin- 
istrator in a northern hospital adds: 
“In introducing Negro student nurses 
it is well to accept two or three rather 
than only one, to minimize social prob- 
lems such as choice of roommates and 
having a lone participant at social 
functions, dances, and so on.” 

The practice of segregating Negro 
patients in separate rooms within the 
hospital is also breaking down, as 
experience indicates that white pa- 
tients rarely object to sharing accom- 
modations with Negroes, the reports 
indicate. “We are now admitting Ne- 
gro patients without discrimination,” 
said the administrator of a large hos- 
pital in a northern city where, until 
recently, Negro patients were excluded 
from all but a handful of hospitals. 
‘Although the percentage is growing 
rapidly we have not had any significant 
reaction from our patients. The num- 
ber of Negro patients is now approxi- 
mately 15 per cent of the total. We do 
believe sincerely that if all hospitals 
would follow such a policy, the result- 
ing public reaction would be minor.” 

“IT would be less than frank and 
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honest if I did not tell you that the 
presence of Negro patients in the 
hospital does create problems,” said 
the administrator of another hospital 
in the same city. “I want to make it 
clear that when I say problems do arise 
out of the presence of a fairly large 
number of Negro patients in the hos- 
pital, I do not mean problems directly 
affecting the medical staff or hospital 
personnel. The resentment that we 
hear expressed from time to time is 
on the part of white patients who may 
object to sharing semiprivate rooms 
with Negro patients. When such re- 
sentments are expressed we simply 
move the white patient to another 
room in the same way we would 
handle a request for a transfer on any 
other basis, such as that the room ts 
too noisy or too’sunny, or that the 
patient’s roommate snores.” 

Elsewhere, hospitals follow this same 
practice of admitting patients on a 
nonsegregated basis, and shifting them 
only when a specific request is made 
by a patient. “Until recently, Negro 
patients were assigned to segregated 
rooms,” Sister Miriam Dolores te- 
ported. “Within the last three years, 
however, we have made no distinction 
in the placement of Negro and white 
patients in multiple or double rooms. 
If there is any objection from the 
white patient, she has the privilege of 
being moved to the first available ac- 
commodation.” 

“We admit Negro patients to our 
hospital without question, and I find 
them in six-bed two-bed 
rooms, and in private rooms,” said Dr. 
M. Rosenzweig, administrator of Mount 
Sinai Hospital, Milwaukee. “We have 
encountered no difficulties, and since 
we make a point of admitting patients 
of all races, we keep no statistics on 


wards, in 


the subject.” 

Speaking for the University of Cali- 
fornia Hospital at San Francisco, Ad- 
ministrator W. B. Hall said simply: 
“We do not have patient segregation, 
whether by race, religion or for any 
other reason.” 

In some areas and institutions, of 
course, rigid segregation is still the rule 
and “integration” of Negro physicians, 
nurses and patients has made little 
progress. “Because of the notorious 
evils of the ‘basement ward’ for Ne- 
groes and the inferior quality of most 
separate Negro hospitals,” said Dr. 
Cobb in his report last year, “there was 
a strong effort to have a compulsory 
nondiscrimination clause inserted in 
the Hill-Burton Act. This effort was 
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only partly successful, in that the word- 
ing finally secured amounted only to 
a mild ‘separate but equal’ provision. 
Subsequently, new separate Negro hos- 
pitals have been built in Tallahassee, 
Fla., and Atlanta, Ga., where serious 
staffing problems are being encoun- 
tered. Another such separate hospital 
is nearing completion in Memphis, 
Tenn. In Evanston, Ill., a new ‘inter- 
racial’ hospital has been opened. This 





institution was founded by a Negro 
physician to serve Negro clientele.” 
Actually, the Community Hospital of 
Evanston provides an instructive ex- 
ample of the problems faced by a hos- 
pital located in a segregated Negro 
district. Completed late in 1952 at a 
cost of approximately $1,000,000, and 
over the opposition of a small group 
in the community that opposed the 
principle of a hospital for Negroes 





Integration Should Start Now 


OME hospitals openly and frankly 
state that they do not take Negro 
patients; others may let it be known 
they take them under varying condi- 
tions. Negro patients may be accepted 
if rooms are available in units set aside 
for Negro patients, or if single rooms 
are available, or on certain services of 
the hospital. In all such instances, 
there is a definite restriction on the 
admission of Negro patients, and there 
is a lack of recognition of the Negro 
patient as a human being whose natu- 
ral and spiritual dignity needs to be 
respected. 

Hospital administrators, by 
large, would like to eliminate present 
restrictive admission policies. If this 
is true, why do so many hospital ad- 
ministrators take no steps, or weak 
ones at best, to bring about any real 
change? The main reason appears to 
be fear of opposition from local com- 
munities and hospital staffs. This rea- 
son does not excuse hospital adminis- 
trators from fulfilling their obligation 
of leadership in this matter. Hospital 
administrators operating true commu- 
nity hospitals have a professional and 
moral responsibility to gain the under- 
standing and acceptance of their com- 
munities and hospitals to the admis- 
sion and care of Negro patients. 

The fact that good hospital care is 
necessary to reduce the mortality and 
improve the health status among 
Negro people increases the obligation 
of hospital administrators to make hos- 


and 
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pital services available to them. If 45 
well known that four times as man) 
Negro and other nonwhite mothers dt 
in childbirth as white mothers; that 
approximately twice as many Negro 
and other nonwhite infants die under 
one year of age as white infants. 

What can hospital administrators do 
to correct the existing inequality of 
hospital services for Negro patients? 
They can assume the leadership for 
gaining community and hospital staff 
acceptance for providing Negro people 
their just hospital rights. In this re- 
gard, they can follow those basic prin- 
ciples that have been found effective 
in gaining understanding and support 
for changes involving people: (1) 
Define the problem in all its aspects 
by assembling as much factual infor- 
mation as can be obtained bearing 
directly or indirectly on the problem. 
(2) Present the assembled informa- 
tion as Clearly as possible to all per- 
sons involved in the problem. (3) 
Maintain an attitude of expecting all 
persons concerned in the problem to 
weigh the facts in a reasonable man- 
ner, and to act justly on the basis of 
the facts. 

Is there an appropriate time to 
undertake a program directed to the 
study and improvement of the hos- 
pital care of Negro people? The ap- 
propriate time is now. Policies have 
gone too long unchanged, and noth- 
ing will be gained by further de- 
lay. On the other hand, delay will 
add to unnecessary suffering on the 
part of ill and injured Negro people 
who need good hospital care. 

(Continued on Page 158) 
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(see The MODERN HOspPITAL, Vol. 76, 
No. 6, June 1951), the hospital has 
made a conscientious effort to dev elop 


interracial basis. 


its program on an 
The board of directors includes both 
white and Negro members; the hospi- 
tal is staffed by Negro and white phy- 
sicians, and has both Negro and white 
employes 

Because of its pa- 
tients have been predominantly Negro, 
patients 


location, the 


but the admission of white 
is encouraged, and some few have used 
the hospital. Under the leadership of 
Administrator Paul H. Keiser, a gradu- 
ate of the program in hospital admin- 
istration at Northwestern University, 
the hospital has recently achieved pro- 
visional approval from the Joint Com- 
mission on Hospital Accreditation 
Through arrangements for part-time 
pathology and radiology service, edu- 
cational programs for staff members, 
encouragement of consultations, and 
appointment of a new chief of staff 
(a Negro) who is on the Northwest- 
ern University Medical School faculty, 


medical standards have been consist- 


ently improved. The hospital has 
conducted a successful program of 
community relations, including the 


organization of a women’s auxiliary 


which now has more than 200 active 


members, both white and Negro 


COLLECTIONS ARE UNFAVORABLE 


For its first year of operation, how 
ever, this 54 bed hospital averaged 
only 45 to 50 per cent occupancy, and 
its collection experience, in spite of 
strict credit controls, has been unfavor- 
receivable 


able, with accounts 


mounting to $75,000 at the end of the 


£ross 


first year's operation. “If all 
paid their bills and the hospital were 
constantly filled to a 75 per cent 
capacity, it would break even, provided 
made and no 


patients 


no improvements were 


equipment purchased,” said a recent 
fund raising appeal. “The hospital has 
not been filled to 75 per cent capacity, 
nor do all patients pay their bills 
Looking back on the controversy 
that developed at the time the Com- 
munity Hospital was proposed and 
built, both sides can make some claims 
Sponsors of the project can point with 
considerable pride to the modern facil 
ity that now serves the Negro popula 
tion, replacing the shabby, inadequate 
building that had served the commu- 


nity’s hospital needs previously. They 


take 


improved medical standards that have 


followed opening of the new hospital 


can also credit for substantially 
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On the other hand, their vision of an 

interracial medical center” is far from 
realization, and the dim financial out- 
look for the hospital, so far, bears out 
the gloomy predictions of those who 
held that a Negro hospital would be 
an economic burden to the commu- 
nity, as well as a moral offense in a 
democratic society. 

An interracial experiment of a more 
meaningful kind is under way in 
Kansas City, Mo., where Bishop 
Edwin V. O'Hara is leading a citywide 
drive for funds for expansion of St. 
Vincent's Hospital. Since December 
1951, St. Vincent's, a maternity hospi- 
tal, has been operated on a completely 
nonsegregated basis in a community 
where rigid segregation is the rule. 
Here again, the change was looked 
upon with apprehension by many of 
those involved in the administration, 
staff and working force of the hospi- 
tal—but nothing happened. “We are 
not able to find any evidence that 
the employment of Negro personnel or 
the acceptance of Negro patients had 
in any way impaired the working 
efficiency of the white labor force or 
had seriously diminished their satis- 
faction in their work relationships,” 
said a report published last year follow- 
ing a study of the situation by the 
human relations department of the 
University of Kansas. “The introduc- 
tion of Negro employes and the ac- 
ceptance of Negro patients has as far 
as we were able to ascertain produced 
no serious problems of supervision or 


administration. Particular problems an- 


ticipated by the hospital administrator, 
such as those which might arise from 
common use of the dining room, sim- 
Let people sub- 
ideal, 


ply did not arise. 


ordinate themselves to a great 
let them be engrossed in a demanding 
service, let them be absorbed in the 
common performance of day to day 
tasks, and the problem of race sinks 
to a ridiculously low proportion in the 
total perspective of their existence.” 
The project now contemplated by 
Bishop O'Hara, with the support of 
leading citizens throughout the com- 
munity, is expansion of the hospital 
to 85 beds serving patients in general 
medicine and surgery, as well as obstet- 
rics, with a teaching program for both 
white and Negro physicians. Speaking 
tor Negro Carl M 


Peterson said the proposed plan would 


physicians, Dr 


certainly improve the professional 


ethiciency of the Negro physician, with 


daily contacts and consultations with 


our white colleagues. By the same 


token, our white colleagues will get 
to know us better and appreciate as 
well as respect our capabilities,” Dr. 
Peterson concluded. “I know of no 
Negro doctor who does not yearn for 
such improvement.” 

Commenting on Dr. Peterson's 
statement, an editorial in the Bulletin 
of the Jackson County Medical Soctety 
added the endorsement of white 
physicians. “Of all the reasons given 
by Dr. Peterson,” the Bulletin said, 
“perhaps the most important in the 
total picture is the possibility of inter- 
change of ideas and __ professional 
knowledge between representatives of 
two races. This is not some impractical 
concept from ivory 
tower, for it is already working and 
working well. A visit to one of the 
staff meetings would eliminate any 
doubt anyone might have in this mat- 


some academic 


ter." 


SOME CLING TO PREJUDICES 


In Kansas City and elsewhere, racial 
barriers are crumbling before the on- 
slaught of interracial experience 
“There are still numerous white people 
who cling to inherited prejudices,” 
said Mr. Bergman in his report from 
Pittsburgh, “and there are numerous 
Negroes who, traumatized by their 
experience, exhibit hostilities in’ var- 
ious forms. These things are symp- 
tomatic of an unfortunate period in 
our history, which I believe we should 
endeavor to relegate to the past.” 

Final relegation will be 
plished by acts rather than declarations, 
these reports indicate. “If we believe 
in our Constitution and Bill of Rights, 
I believe we should attempt to practice 
the great principles which have been 
enunciated in these documents,” Mr. 
Bergman stated. “I have found in prac- 
tice that if Negro employes in any 


accom- 


category are selected on the basis of 
standards as high as those of white 
personnel in the same categories, their 
acceptance is a natural development 
which produces no unfavorable inci- 
dents. In this institution we have 
Negroes in almost every category. Our 
experience with them is similar to our 
experience with white people. Some, 
of course, prove unsuited to our pro- 
gram, some demonstrate average abil- 
ity, and a few would rank at the very 
top in excellence. If Negroes are ac- 
cepted in accordance with their charac- 
ter and ability, their absorption into 
our hospital programs could be a nor- 
mal and natura! evolution which need 
cause no friction nor special problems.’ 
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Barnes Hospital describes the technic 


of setting up a true diagnostic 


cross-index, using the Standard Nomenclature, 


by putting its 


FRANK BRADLEY, M.D. 
C. O. VERMILLION, M.D. 
WILLIAM ANDERSON 


Medical Records on Punch Cards 


COMPLETE medical record serves 

three entirely different purposes, 
and the value of a medical record 
depends not only upon its content 
but also upon the accessibility of this 
content in each of these three different 
aspects. One purpose—the most com- 
monly known—is the record of events 
as related to the individual patient, 
while another is the summary of facts 
and events as related to the specific 
disease entity or combination thereof 
illustrated by the record. Still a third 
use of medical records of a hospital 
is as source material for the medical 
audit or evaluation of that hospital's 
experience. 

The principal value of the record 
as related to an individual is in the 
event of future illness or as a record 
of information for insurance purposes; 
legal aspects such as mental compe- 
tency; onset and duration of various 
symptoms, and so on. For this infor- 
mation to be accessible merely means 
that the record must be retained in 


The authors are, respectively, director, as- 
sociate director and controller of Barnes 
Hospital, St. Louis 

[his is the first section of the article on 
punch card methods of preparing medical 
records. The second section will appear in 
the May issue of The Modern Hospital 
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original form or in exact copy (photo- 
stat, microfilm), and be readily found 
through some systematic filing system. 
For the purposes of medical audit, the 
records for a certain period must be 
analyzed to obtain such factors as 
percentage of infections, percentage of 
complications, death rate, consultation 
rate, condition of the patients on dis- 
charge with the percentage in various 
categories. 

The medical record as it illustrates 
disease entities has no relationship to 
the patient as an individual other than 
possible relationships to that person's 
age, sex, race and previous medical 
history. This function depends upon 
comparison of medical records of vari- 
ous individuals with the same or 
related disorders. This comparison of 
a group of such related records is the 
source of many items of information 
which contribute to the progress of 
medical science. Various facts obtained 
in this way are the age, sex and race 
distribution of specific diseases, com- 
parison of the results of various meth- 
ods of treatment of disease, the per- 
centage correlation of various disorders, 
the implications of coexistent disorders 
as they affect prognosis of the disease 
entity, and other statistical studies. 


In order to make medical records 
accessible for the various purposes 
listed, different indexes are needed. 
For the purpose of reference to the 
individual patient, the essential index 
consists of a listing of the patient by 
name with an identification thereafter 
of the medical record, such as the unit 
history number, unless the medical 
records are filed in alphabetical order. 
This is referred to as a patient name 
card file and is set up with the identi- 
fication of the record of such type as 
will locate that medical record most 
readily and therefore depends upon 
the type of filing system that is used 
for the medical records per se. Much 
additional information can be listed 
on the patient name card, but the basic 
need is to have sufficient identifying 
information to avoid confusion of one 
patient with another. 

For the other two principal purposes 
of medical records, many different 
indexes are available. A diagnostic 
index is, in essence, a complete sys- 
tematic listing of the diagnoses repre- 
sented by those medical records with 
each such diagnosis indicating which 
record bears that diagnosis, whether 
such identification is by name of 
patient, history number, registration 














The 1947 to 1951 volumes of the 
tremendous saving of space made 


number, or other means. A cross-index 
is essentially a summarization of the 
simultaneous occurrence of two or 
more conditions in the same patient, 
such as lobar pneumonia and bronchi- 
ectasis. This can be achieved from a 
simple diagnostic index by comparing 
the listing of lobar pneumonia records 
and of bronchiectasis records to deter- 
mine which patients appear on both 
lists. If cross-index studies are exten- 
sive, however, it is more advisable to 
have the diagnostic file cards carry 
not only the identification of each 
record which bears that diagnosis but 
also a listing of the other disorders 
present on that patient 

Similar to a diagnostic index is an 
operation index in which the various 
medical records are classified according 
to the operation which was performed, 
if any. In this file it is also advisable, 
in many instances, for the listings of 
various records under each operation 
operations and 
what diagnoses that patient had, thus 


to show what other 


achieving a cross-reference between 
diagnoses and operations 

It is essential that any such index 
have a fixed terminology or its accuracy 


will be greatly diminished. For any 


82 


BARNES 
»SPITAL 


MEDICAL 


ECORDS 





cross-diagnosis listings illustrate the 
possible by the use of punch cards. 


disorder which has two or more syn- 
onymous names, such names must be 
entered in one specific division of the 
file. This can be accomplished by 
having the physicians use a certain list 
of terms or by having the terminology 
of the physicians converted to such a 
list. The latter procedure is difficult 
even for a skilled person in some in- 
stances, and it is therefore felt that the 
former procedure is much better. In 
order to accomplish this, we found that 
the employment of the “Standard 
Nomenclature of Diseases and Opera- 
tions” was most beneficial. 

Still another index which is some- 


times available is a physicians’ index 
which consists of a name file of the 


various attending physicians with en- 
tries under each physician's name that 
would identify the records of 
patients. 

Previous to 1947 the indexing sys- 
rem in our medical records department 
consisted merely of a name card file 
and a diagnostic file. On the name 
cards, various other personal data were 
also included, such as age, sex, national- 
ity, Occupation, marital status, address 
and unit history number. Each ad- 
mission of the patient was also recorded 





his 


thereon with the diagnoses, operations, 
registration number, and admission and 
discharge dates. On the cards of the 
diagnostic file were recorded the unit 
history numbers of the various patients 
with that diagnosis, and this entry was 
underlined if it happened to be the 
primary diagnosis. With this system 
it was not possible to conduct statistical 
studies without actual reference to the 
individual medical records. This was 
such a laborious procedure that it was 
only when such study was extremely 
important or the individual desiring it 
was extremely conscientious that the 
actual analysis from individual medical 
records would be carried out. In other 
words, we did have a diagnostic index 
but it served little purpose because of 
the difficulty of using it. 

The work involved in keeping this 
diagnostic index up to date was so 
great that it had actually been discon- 
tinued some time previously. At the 
present time the medical records de- 
partment receives an average of slightly 
more than 60 records a day represent- 
ing inpatients who have been dis- 
charged from the hospital on the 
previous day. About 12 of these are 
obstetrical records which are presently 
handled in a separate division of the 
medical records department. Of the 
remaining 50, roughly 45 per cent are 
surgical, 27 per cent are medical, and 
28 per cent are of the various specialty 
services of eye, ear, nose and throat 
and psychiatry. Because some of these 
records carry several diagnoses, more 
than 100 unit history numbers would 
have to be entered daily in the diag- 
nostic index to keep it current. Even 
this would not achieve a cross-diag- 
nostic index or any operation index. 
Although the volume of business was 
not quite so great in 1946, it was still 
felt that the value to be derived from 
the diagnostic index as it then existed 
was much less than the work involved 
in Maintaining it. 

An alternative method of handling 
this matter was apparent to us because 
of our use of punch cards and business 
machines for other purposes as de- 
scribed in previous articles. We were 
also aware that many institutions in 
the country had already applied these 
methods to medical records. It was 
therefore relatively easy for us to adapt 
a punch card system of handling med- 
ical records. 

One of the first questions that arose 
was precisely how the various columns 
of the punch card would be used for 
the desired information. Certain iden- 
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tifying information was essential, as 
were also such personal data as age, sex, 
race, marital status, attending physician, 
and so forth. In addition, many other 
items were felt to be desirable and our 
basic principle, after considerable dis- 
cussion, was to include both diagnoses 
and operations on one card so that a 
correlation of various cards would not 
be necessary. Obviously, the number 
of such diagnoses and operations that 
could be included was limited by the 
amount of space available on a card. 

After lengthy study the following 
distribution was decided upon: nine 
spaces for registration number, seven 
for unit history number, two for age, 
one each for sex, race and marital 
status, and private, semiprivate or ward 
status, three for attending physician, 
two for service, five for discharge date, 
one for condition on discharge, three 
for number of days’ stay, and two for 
the number of admissions of this pa- 
tient. The remaining 42 spaces were 
available for various diagnoses and 
operations. 


These cards repre- 
sent various sections 
of the actual diag- 
nostic listing. The 
four different sections 
of the listing show 
sections of a page 
from each of the 
four divisions of the 
diagnosis book: with 
primary, second, 
third and fourth 
diagnosis listed in 
consecutive order. 
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Because we used the “Standard No- 
menclature of Disease and Operations,” 
which basically required six columns 
per entity, these spaces were divided 
into seven fields of six columns each. 
It was then necessary to determine how 
these seven fields could be used. Actual 
analysis revealed that 62 per cent of 
the records of medical patients had 
more than one final diagnosis and 15 
per cent had five or more final diag- 
noses. Comparable analysis of surgical 
records showed the 46 per cent had 
more than one diagnosis and only 2 
per cent had five or more diagnoses; 
however, 36 per cent had more than 
one operation and 4 per cent had four 
or more operations. This led to our 
feeling that it would be practical to 
assign four fields to diagnostic entries 
and three fields to operative entries. 
The records of patients on the various 
specialty services did not have an ex- 
cessive number of either diagnoses or 
operations. 

This assignment of columns allowed 
us to key-punch on a single card the 


SECOND UNIT 
IAG. DIAG. OPER. 
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re 


majority of the desired information on 
any one patient admission. In the over- 
all average, all diagnoses could be key- 
punched on one card for approximately 
94 per cent of the medical records, and 
operations could be key-punched on 
one card for approximately 99 per cent 
of the records. With this method, a 
single card carries patient identification 
in terms of both registration number 
and unit history, various vital statistics, 
as many as four diagnoses if needed, 
and as many as three operations if 
needed. 

If more than four diagnoses, or three 
operations, are recorded for any one 
hospitalization, it is necessary to have a 
“trailer” card which carries the same 
identification data as the original but 
only carries the additional diagnoses 
(or operations) which are not on the 
original card. About 7 per cent of our 
records require such “trailer” cards. 
The additional entries on such a trailer 
card are begun in the second field of 
the diagnostic (or operations) section, 
the first field being left blank. This 
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ings carry no diag- 
nosis in the primary 
field because these 
listings represent 
trailer cards of the 
time when they were 
identified by the lack 
of any diagnosis in 
the primary field, in 
contrast to the pres- 
ent policy of punch- 
ing the primary diag- 
nosis in the first field 


5 Re Re 


rey So aaa nai 





ovuy 


MINE doonua 
bs be ie ee ao 
NR DA Ra Maa ROS 





aa aaa Da Ra RD 
AAA AAAS AY UE 


Dab ot Od to od ee par, 


Ain xa ale 
Jo a hs 

| 
to alee oa 


aols 


eaearn 
ee 
a Leal 
qedu 





on all cards for one 
patient and identify- 





Sa Noun 
Ba ado nuvi 
Aad -oao 


Mem ag wala 








o 
ne ee 











ing trailers by means 
of a special over- 


wen Vaooone 


2G OUI OS BRO IIS 


j 











q 








eae dada 
we 





perenne! Wrote 
IO OU GO Ul ola Glo of 
IO Go alo Mo oj = 
ha GE OY & og tule 


sap 82 fe O >< CED Ro ao BaiED LAE) Mf) OID 
Ao 


woh SNV OW MND is 
J 


} 
PAAMAMR READ ae ReaD 
ONY AUMOUEMYE MOM mu 








large 08d Vaode 
































[oe oe hk 





a 





punch in the regis- 
tration number field. 


Vol. 82, No. 4, April 1954 





83 








serves to identify trailer cards as such. 
In the beginning, the original cards 
carried no information which would 
indicate that a trailer card also existed 
for this record. Subsequently, however, 
such an identification was instituted by 
a special punch on the original card. 

After the institution of punch cards 
our medical records filing system con- 
sisted essentially of two separate por- 
tions. One portion was the patients 
name cards filed alphabetically just as 
before. The second part was the punch 
card which was a duplicate of the in- 
formation on the patient's name card 
except that a separate punch card was 
prepared for each separate admission. 

This punch card system summarizing 
the vital statistics on each patient and 
the final diagnoses and operations for 
each admission can be used for various 
applications. One of these was prep- 
aration of a patients statistics report. 
From the punch cards, it was possible 
to summarize for each service the total 
number of patient days, the total num- 
ber of discharges, and, therefore, the 
average days’ stay. Also available was 
various other information such as age, 
sex and race distribution and the con- 
dition on discharge. Because the col- 
umn for condition on discharge had 
different entries for expired patients 
without autopsy, expired patients with 
autopsy, and expired patients who were 
coroner's cases, the punch cards could 


also be analyzed for preparation of 
autopsy distributed 
among the various services. 
Obviously, the report of patient 
statistics can be prepared on either of 
two bases. The method which 
adopted was to use the cards that 
were key-punched during that calendar 
month. The second method is to use 
the cards representing discharges of 
that calendar month. This is not pos- 
sible until all records of patients dis- 
charged during any one month have 
been completely processed and key- 
punched, which means a delay of as 
much as two or three months in some 
instances before monthly statistics are 
available. Sometimes the delay is caused 
by failure of some person to complete 


percentages as 


we 


a portion of the record. On other oc- 
casions delay results from the need for 
certain diagnostic reports before the 
final diagnosis is recorded. One such 
example would be when a diagnosis of 
pulmonary tuberculosis is tentatively 
considered. In such an instance exam- 
ination of sputum or gastric contents 
by culture and guinea pig inoculation 
may be needed, and several weeks are 
sometimes required for such tests. 
After completion of the medical 
record and signature by the physician 
certifying to the accuracy of the diag- 
nosis, the record is reviewed in staff 
history meeting and then returned to 
the medical records department for 





Attorney General Rules 
Are Practicing Medicine 


Des MOINES, IOWA. 
lecting fees for medical services such 


Hospitals col- 


as pathology and radiology and reim- 
bursing the physicians on a salary or 
percentage arrangement are practicing 
medicine in violation of the State 
Medical Practice Act, according to an 
opinion issued here last month by Leo 
A. Hoegh, attorney general of lowa, 
in reply to a question presented by the 
State Board of Medical Examiners. 
Moreover, the attorney general heid, 
physicians involved in these arrange- 
ments under which medical fees are 
collected by the hospital are guilty of 
unprofessional conduct, or fee splitting 

The opinion of the lowa attorney 
general closely followed a similar opin- 
ion issued by the attorney general of 
Ohio, also in response to a query pre- 
sented by the State Board of Medical 


Examiners there. 
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Hospitals 


Illegally 


Following issuance of the opinion 
here last month, lowa Hospital Asso- 
ciation officials met with representa- 
tives of the state medical society to 
discuss the problem, particularly as it 
related to payment for radiology and 
pathology services under Blue Cross. 

“There is real question as to what 
effect on actual practice such a deci- 
sion may be expected to have,” a rep- 
resentative of the hospital association 
told The MODERN HospIrAL. “We do 
know, however, that already one path- 
ologist has indicated his unwillingness 
to renew his contract with his hos- 
pital. In other words, it appears that 
the pathologists will use it {the attor- 
ney general's opinion] as an argument 
in negotiating their contracts. 

‘If this is true, it will serve the pur- 
pose for which the specialists in lowa 


(Continued on Page 176) 


permanent filing. It is then possible to 
start preparing the punch card. The 
first step is to summarize the informa- 
tion for the punch card on a special 
sheet referred to as a tabulating sheet. 
From this sheet the key-punch operator 
then prepares the card. Subsequently, 
the same tabulating sheet is used by 
the operator of the verifying machine 
and the accuracy of key-punching is 
checked. The card is then ready for 
various uses. We have considered key 
punching the card directly from the 
“face sheet” of the medical record but 
have found it more practical to have a 
less skilled employe prepare the tabu 
lating sheet which carries on it the 
information needed for key-punching 
This information is also arranged in 
the sequence in which it is key-punched 
and thus saves the time of both opera 
tor and machine. 

Because of the delay before patient 
statistics can be obtained from cards 
representing discharges of any specific 
period, we used the cards which were 
actually key-punched during that period. 
During any one month this procedure 
is quite unreliable as the number key- 
punched in one month will vary tre- 
mendously because of the delay encoun- 
tered in clearing through the various 
steps of the procedure. In fact, it 
was commonly found that an individ 
ual service might complete a volume 
of two months’ admissions during a 
period of a few days. Of course, in 
an entire year, the cards that were key- 
punched would be approximately equal 
in number to, and fairly representative 
of, the discharges during that year. 
These could be used for a yearly pa- 
tient statistics report but complete ac- 
curacy would still require use of the 
actual cards for the discharges of that 
year and therefore a delay of two or 
three months after the end of the 
calendar year. Only thereafter was it 
possible to prepare accurate reports of 
the year’s business and the “medical 
audit” thereof from key-punch cards 

Because of the foregoing complica- 
tions, our monthly patient statistics 
report from punch cards was discon- 
tinued. At time record is 
checked for content by personnel of 


the the 
the medical records department, the 
items for audit 
purposes are tabulated. These are sum 
marized at the end of each month to 


relevant “medical 


calculate the percentage of infections, 
consultations, death rate autopsy per- 
centage, and the distribution of these 
factors and patient days on the vari- 


ous services 
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Puzzle: Find the patient 
—buried under a welter 
of possessions, neces- 
sarily piled on the bed 
because the bedside 
table stubbornly resists 
all efforts to move it. 












































The Hospital Room Has a New Dress— 


but does it fit the patient? 


JOSEPH BLUMENKRANZ 


Architect-Hospital Consultant, New York City 


Semen has been a trend afoot for 
some time now to make hospital 
rooms homelike and friendly based 
on a residential feeling rather than on 
the impersonal clinical aspect of the 
laboratory. 

I'm all for this, and as a hospital 
architect have made many pleas for 
my tenet that drabness and illness are 
neither necessary nor desirable com- 
panions. But I've just had the new at- 
tire tried on for size and it left me 
weary in body and sore in spirit for 
the inadequacies of members of my 
profession! 

Based on my recent hospitalization 
in an up-to-the-minute private pa- 
tients’ pavilion, it would seem we must 
choose between Van Gogh on the walls 
or casters on the furniture; and if we 
can't have both, I want the latter. | 
have no objection to feeling “at home 
in the hospital, my eyes are apprecia- 
tive of decorative environment, and | 
am as fond of comfort as anyone—but 
I can find none of these attributes in 
anything which is supposed to serve 
a definite function not. I 
don’t like it at home, and am much 
less tolerant when ill 

Upon admittance to the hospital I 


was still ambulatory and much inter- 


and does 
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ested in the inner workings of the new 
pavilion ostensibly designed for peak 
efficiency and patient comfort. 

I began a tour in the pantry, where 


I found the floor incredibly dirty 











oO 


A periscope would come in handy. 


for so new a structure. Ordinarily, | 
would have shrugged it off to lack, or 
inefficiency, of personnel. But the same 


griminess was apparent in the utility 


room, cleaner’s closet and even the 
bath! This seemed no haphazard slop- 


piness, but rather pointed to a distinct 


flaw, and closer inspection soon re 
vealed it: the flooring was of small 
ceramic tiles of the cushion type. Their 
joints formed thousands of ruts which 
were rapidly filling with dirt and 
grease and would continue to do so 
until only groove-by-groove scraping 
could ever remove the accumulation. I 
doubt that an architect ever scraped 
such a floor clean; it is reasonable to 
assume the maintenance crew wasn't 
going to do it frequently either. 

Even this brief sojourn had entailed 
a lot of corridor travel and I was tired. 
The bed looked inviting and I sank 
into it with relief. The bed sparkled 
enamel, yet patterns of 
scratches lined the flush panels down to 
the bare steel. For a new bed it didn’t 
boast much of a new look and held 
little hope for attractive longevity or 
easy maintenance. This modern bed 
scorned anything so utilitarian as a 
grabhold. Hoisting myself up without 
one was an enervating inchmeal proc- 
ess so it looked as if I would either 
stay put or call for help. I thought of 
home patients who rent hospital beds 
for increased comfort and would glad- 
ly have given this model free to any- 
one whose attic held the old-fashioned 
spandrel bed. 


with new 
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My bed table was fine as long as I 
stayed near it because it wasn’t mak- 
ing any moves. No casters provided 
easy rolling either for my convenience 
or that of the staff. Getting up to move 
it was hardly occupational therapy, cer- 
tainly not part of my prescription, so 
again was extra effort for the 
nurse. Like many patients, I resorted 
to cluttering up the bed with various 
an uncomfortable, 


here 


things I used most- 
messy procedure, and one that never 
did accommodate the water carafe! 
The easy chair excelled only in de- 
fying its adjective. Stubbornly attached 


to its wooden frame, neither seat nor 


back cushion was adjustable to the 


vagaries of human physiology. Even a 
standard overbed tray could not be 
adjusted to the chair’s fixed level, and 
meals from this chair involved pre- 
prandial padding with innumerable 
pillows and blankets: extra nursing 
added inconvenience to the pa- 
tient, and not a very good final fit. 
As a decorative item, the chair might 
have been intended for placement in a 
seldom used room. In a hospital the 
pastel woolen upholstery was incon- 
gruous. It did provide a fine backdrop 
for a mottled design of smudge, dust 
and grease spots. Extra effort and mate- 
rials were required to drape the soiled 
upholstery with a clean sheet, and I 
had something of the feeling of sit- 
ting in a room complete with dust 
covers — abandoned for the season! 
My room was full of homelike 
touches: cloth covered walls, Van Gogh 
prints, bamboo blinds, floor-to-ceiling 
draperies. But homes aren't designed 


time, 


to serve prolonged illness and this 
homelike room wasn't either. Hospi- 
tal furniture is continually shifted 


about; in my room each piece had left 
its own particular scuff or tear-shape 
on the wall. Around the windows con- 
densation was actively at work, relent- 
lessly destroying any affinity the cloth 
and its plaster base might ever have 
had for each other. 

The long draperies probably pre- 
sented too expensive a cleaning prob- 
lem. They were heavy with dust, grimy 
at the hems and presented a luxuriant 
toil for the soot of Manhattan. 

The bamboo blinds, while not clini- 
certainly required 
treatment often enough. To get them 
either up or down required daily prog- 


cal in appearance, 


nosis by the maintenance man who 
said it was a routine house call through- 
out the hospital. They could never be 
depended on for darkening the room, 


and so had been supplemented with 


86 


plain roll-up shades. These were of 
such pastel color they never had a 
chance. Someone had decided you 
couldn’t be dark and decorative. The 
dark lost out, the light came in, and 
nothing short of blackout blankets 
would have comfortably darkened the 
room. 

As a panacea for the cumulative irri- 
tation, I tried reading. Here I think 
was malice aforethought. There wasn't 


a single light switch in view. I did 
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“Heavy, heavy hangs over thy head.” 


spot a large piece of equipment which 
had a fluorescent bulb, and might be 
assumed to be a light. It wasn’t in my 
vicinity, though, so I had to unsettle 
myself and “go to the mountain.” I use 
the word literally indeed for the heavi- 
ness and bad design of the lamp made 
it easier to topple over than to budge 
an inch. When I did tug it close 
enough, this device turned out to be 
large disk with circular fluorescent 
tubes. You turned it “down” for direct 
illumination and “up” for indirect. Any 
way you played it, it was a losing 
game. The positioning depended on 
friction of set screws and since the 
weight of the disk was out of propor- 
tion with the tension of the screws, 
neither position would hold for long. 
Besides the irritation of inadequate 
light, here was a very real safety hazard 
and fine material for the fire under- 
writers. 
In this particular misery, however, 
I was not alone: the surgeon writhed 
right along with me every time he 
needed light for examination. To gain 
even a semblance of good light he had 
to hold the lamp over me like a game 
f “heavy, heavy hangs over thy head” 
-and neither of us liked the answer! 


And so I received another floor 
lamp, this time of the incandescent 
variety. Whoever manufactured this 


one had practiced a little plagiarism. 
Like its hapless predecessor, the lamp 
featured the same inadequate light, the 
same bulky design, plus the necessity 


for being held over me during exam- 
ination. But something new had been 
added. Sound effects! Without any 
warning it burst into explosive noises, 
showered me with a variety of flashing 
sparks, then blessedly succumbed to 
the silence of acute short circuit. 

Whether from plain feminine fear 
of things electrical or for preservation 
of the patient, it was decided this 
fiasco completed my initiation and | 
was awarded a plain desk-type goose- 
neck fixture. Luckily, I didn’t intend 
to read much anyway, and while the 
surgeon still had to hold it over me, 
at least he had a lighter weight to hoist 
and to hold. 

There were other avoidable failures 
in this hospital: shower compartments 
in private baths completely without 
light; mo grab-bars in showers or 
around bathtubs; doors to patient bath- 
rooms that would not even admit a 
wheel chair, and bathtubs at floor level 
necessitating attendants getting down 
on their knees either to assist the pa- 
tient or to Clean the tub— the former 
difficult, the latter carefully avoided. 

These things have nothing to do 
with making the hospital homelike. 
They do make it inconvenient, un- 
comfortable and in many cases actu- 
ally unsafe. They are the end prod- 
ucts of haphazard planning without 
precise thought to the exact purpose 
they are to serve. 

If we are going to make hospitals 
homelike let’s be selective and adapt 
from well designed homes. Easily mov- 
able furniture, easily cleaned draperies, 
washable wall finishes, good light con- 
veniently accessible, properly equipped 
work spaces and well planned room 
relationships—these are not just “mod- 
ern.” They are common sense. They 
apply to homes, hospitals and to any 
structures designed for long-term use 
and efficiency. 

So let us not just plan spaces; let's 
plan for the people who will use those 
spaces, for the equipment they will 
house, for the traffic they will take, 
and let's keep them flexible enough 
for easy adaptation to new uses and 
ideas. 

Let us keep the patient less un- 
comfortably “at home” and more com- 
fortably hospitalized. 

It is not an impossible prescription. 
It does require some complex ingredi- 
ents and some artful compounding. 
Perhaps, in the long run, the ultimate 
advice should go to the hospitals them- 
selves: When you find your architect, 
“Shake well before using!” 
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Administrators agree—when it comes to insurance 


Blue Cross Is the Best Buy 


Participants in the round 
table on insurance problems, 


from left to right: Frank 
Groner, Everett W. Jones, 
Robert Hardy, and James 
Crews. The three administra- 


tors are all from Memphis. 





A Modern Hospital Round Table 





ITH the constantly increasing number of hospital patients who 

have Blue Cross or some other form of hospital insurance, the 
problems associated with handling various forms of insurance have 
become increasingly important to administrators. To bring some of 
these problems into focus, Everett W. Jones, vice president of The 
Modern Hospital Publishing Company, held a round table discussion 
with three Memphis administrators. The group included Frank Groner, 
Baptist Hospital; James M. Crews, Methodist Hospital, and Robert C. 


Hardy, John Gaston Hospital.—Ep. 





Mr. Harpy: If a patient who holds 
a Blue Cross policy asks for a private 
room, and it isn’t obvious from credit 
information or investigation that he 
can afford to pay the difference in 
rate, the hospital would be within its 
rights in asking for an advance de- 
posit to cover the cost of the private 
room. If a patient has a complete 
coverage policy from a commercial in- 
surance company, and his eligibility 
for benefits has been verified, and we 
know that the major portion of the 
bill will be paid by the insurance 
company, there is probably no justi- 
fication for asking this patient for an 
advance deposit. In general, I think 
each patient should be handled as an 
individual credit risk; whether or not 
we ask for an advance deposit, regard- 


This is the second section of a discussion 
of admission and credit problems in rela- 
tion to Blue Cross and insurance. The first 
part appeared in the March issue of this 
magazine 
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less of whether the patient has any 
type of insurance, should be governed 
by the information we have on his 
credit rating. I realize that there is 
a practical limit to the amount of 
credit that can be granted and that 
as an ever increasing percentage of 
our patients is covered by some type 
of insurance, and an increasing num- 
ber of them ask for private rooms, it 
may be a practical necessity to ask 
for an advance deposit from any pa- 
tient, covering that portion of his 
anticipated hospital bill not covered 
by insurance. This policy will be 
forced upon us by a shortage of work- 
ing capital. 

Most hospitals have less of a prob- 
lem with the patients covered by Blue 
Cross than with those who have com- 
mercial insurance. Because of this it 
is more feasible to admit a Blue Cross 
patient without asking for an advance 
deposit than it is to admit most of 
the patients covered by most of the 


commercial insurance companies. 
Mr. GRONER: We have had unfor- 
tunate experiences with some commer- 
cial insurance companies in regard to 
the high percentage of claims they re- 
ject. Whenever an insurance company 
rejects a claim it is difficule for the 
hospital to collect the bill from the 
patient. While some of the larger in- 
surance companies have a low per- 
centage of claim rejections, some of 
the smaller, less ethical, insurance com- 
panies writing commercial hospital in- 
surance have rejections that run as 
high as 25 and 30 per cent. Con- 
trasted to this, Blue Cross rejections 
of claims run well under 1 per cent. 
If commercial insurance companies 
will give us the same prompt con- 
firmation of a patient's eligibility for 
hospital admission under their con- 
tract, and the same assurance as to 
exactly what is covered that Blue 
Cross does, we'll be inclined to work 
more cooperatively with them. We 
have no trouble obtaining informa- 
tion from Blue Cross, within a matter 
of minutes, as to whether a patient 
is or isn’t covered, and exactly what 
benefits he is entitled to. We cannot 
get this kind of cooperation, at least 
to date, from commercial insurance 
companies. Certainly, if the commer- 
cial insurance companies adopt the 
same cooperative policy adopted by 
Blue Cross, we should at least con- 
sider treating patients covered by their 
policies about the same as we would 
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treat patients covered by Blue Cross. 
We must remember that commercial 
insurance companies have plenty of 
problems, too. Then, too, we must re- 
member that there are all kinds of 
commercial insurance companies. There 
are horses and there are sheep and there 
are dogs and there are goats. 

Mr. JONES: I admit that there are 
goats among them, but it’s my experi- 
ence that the hospital usually ends up 
by being the financial goat in most 
transactions. 

Mr. GRONER: That's right. We're 
too often the goats. I think probably 
that hospitals are a little too likely to 
put all commercial insurance com- 
panies in the same classification. We 
must recognize that some of the big, 
ethical, reputable, well known com- 
panies can be dealt with in most cases 
with a feeling of confidence, whereas 
some of the other insurance companies 
must be looked at carefully 


SHOULD A.H.A. GIVE APPROVAL? 


MR. JONES: That brings to my mind 
a real question. The Blue Cross Com- 
mission approves those plans that meet 
the standards adopted by the American 
Hospital Association, which in general 
are approved by hospitals. Has the 
time come that the American Hospital 
Association must study and approve 
commercial insurance plans so that the 
hospitals will know that they can deal 
with real confidence with those insur- 
ance Companies so approved? 

Mr. GRONER: I don't believe the 
American Hospital Association can set 
up any such approval program. Prob- 
ably we have to bring it down to the 
local level, where a group of hospitals, 
such as those comprising the Memphis 
Hospital check with 
other on their experiences with com- 


Council, each 
mercial insurance companies and find 
out by mutual exchange of informa- 
tion which ones can be dealt with with 
confidence. The American Hospital 
Association might be in a bad posi- 
tion if it put its stamp of approval on 
profit making organizations, such as 
commercial insurance companies. | 
feel very strongly about the economics 
of medical and hospital care, and when 
| look 
Cross plans and find them paying out 
anywhere from 85 to 92 per cent of 
all the premiums they collect for hos- 


at compiled reports of Blue 


pital care, and then find the commer- 
cial insurance companies paying only 
30 to 60 per cent of the premiums in 
hospital care, it seems to me that the 
more for their 


people are getting 


money from Blue Cross than they are 
from most of the commercial insur- 
ance companies. I just don’t’ think 
that the American Hospital Associa- 
tion, which is dedicated to the provi- 
sion of hospital care at the lowest 
possible cost, should give its blessing 
to profit making organizations such 
as commercial insurance companies, 
which do not return nearly as much 
of the premium dollar in the form 
of hospital benefits as does the Blue 
Cross. 

Mr. JONES: That is an interesting 
point. However, the individual hos- 
pitals ought to have some help in 
determining which commercial insur- 
ance companies they can deal with in 
I wonder if 
the state insurance commissioners, 
working with the state hospital asso- 
ciations, might be able to work out 
some kind of plan at the state level 
that would give individual hospitals 
the information they need about the 


a spirit of confidence. 


commercial insurance companies who 
write hospital insurance policies. 

Mr. GRONER: It might be possible 
to work out something at the state or 
local level. 

Mr. JONES: No commercial insur- 
ance company can give as much hos- 
pital benefit from each premium dol- 
lar paid in as the Blue Cross does. 
However, we must face the practical 
fact that the number of people covered 
by commercial insurance policies of 
various kinds is increasing, and there- 
fore hospitals must deal with these 
insurance companies. If they must 
deal with them, the hospitals should 
have some place to go for authorita- 
tive, reliable information on the vari- 
ous commercial insurance companies 
with which they must deal. They need 
this kind of information for their own 
financial protection. 

Mr. GRONER: Probably many hos- 
pital administrators have been negli- 
gent in not putting some pressure on 
these borderline insurance companies 
which have such a high percentage of 
rejection of claims. We decided some 
time ago to do something about this, 
and now whenever a claim is rejected 
we send a copy of all the correspond- 
ence between the insurance company 
that rejected the claim, the hospital 
and the patient, to the insurance com- 
missioner of this state. Methodist 
Hospital has been doing the same 
This has been getting some 
results, in that companies on 
which hospitals have been keeping the 
state insurance Commissioner informed 


thing. 
some 


are now paying those hospitals a much 
higher percentage of claims than they 
did formerly, whereas their claim re- 
jections at hospitals that do not keep 
the insurance commissioner informed 
are just as high as they've always been. 
Mr. JONEs: If you were to make 
an estimate as to the over-all rejection 
of claims by all insurance companies, 
what would you think it might run? 
- Mr. GRONER: The total average 
rejection of claims would run some- 
where between 6 and 8 per cent. 
However, remember there are vast dif- 
ferences among commercial insurance 
companies. Some of the smaller, less 
ethical, companies will have claim re- 
jections as high as 30 and 35 per cent, 
whereas the larger, more reputable, 
insurance companies writing group 
policies for manufacturing concerns in 
this area have as low a rejection per- 
centage as Blue Cross does. We must 
also remember that there is a consid- 
erable difference in percentage of re- 
jection of claims within even one single 
big insurance company. As an ex- 
ample, the rejection of claims on poli- 
cies sold to individuals, who are, of 
course, poor credit risks, is much high- 
er than it is when a group policy is 
sold to a big manufacturer. 


EDUCATE THE PUBLIC 


Mr. JONES: Blue Cross has made 
a sincere, effective effort to educate 
the general public on why hospital 
costs are where they are and why the 
public is getting its money's worth for 
what it pays hospitals. I don’t believe 
that the representatives of commercial 
insurance companies, or the insurance 
companies themselves, are making any 
such educational effort. 

Mr. HARDy: I agree with that; com- 
mercial insurance companies often take 
the opposite course. They keep blam- 
ing hospitals’ unwarranted high costs 
as reasons why their insurance pre- 
miums have to be so high. 

Mr. GRONER: If all commercial in- 
surance companies made the same ef- 
fort to teach the public why hospital 
costs are what they are that Blue Cross 
does, we'd certainly have far greater 
understanding on the part of the gen- 
eral public. 

Mr. HARby: Let's go back to the 
credit problem created for the hospital 
when the insurance company rejects 
claims. Sometimes this credit prob- 
lem is created because the patient feels 
that the insurance company should 
have paid his bill; therefore he won't 
pay it. On the other hand, it is some- 
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times, in fact, quite often, created 
because the patient came into the hos- 
pital fully believing that the insurance 
company was going to pay the bill, 
and therefore has made no other finan- 
cial provisions to pay for it. Then 
when he finds the insurance company 
has rejected his claim he’s just unable 
to pay the bill, so that you get a credit 
problem in both cases. 

Mr. JONES: In other words, you 
have a credit problem from the stand- 
point of the patient who just won't 
pay and also from the standpoint of 
the patient who would like to pay 
but can’t. 

Mr. GRONER: Let's take another 
look at the public relations aspect of 
our relations with insurance Carriers. 
We find that far too often a commer- 
cial insurance company, in rejecting 
a patient's Claim, states that the claim 
has been rejected on the basis of in- 
formation furnished by the hospital. 

Mr. JONES: This sounds as though 
the insurance Company was trying to 
get out from under and to put the 
blame on the hospital. 

Mr. GRONER: Exactly so. What 
these insurance companies really should 
do in rejecting a claim is to point out 
to the patient the specific wording and 
provisions of his policy which formed 
the basis for the rejection of the claim. 
The insurance companies should take 
this onto their own shoulders and not 
try to shift it over to the hospital. 


WHY THEY PREFER BLUE CROSS 


Mr. HARDy: This again emphasizes 
a major difference between the hos- 
pitals’ relations with commercial insur- 
ance carriers and their relations with 
Blue Cross, and highlights the reasons 
why hospitals generally much prefer 
dealing with Blue Cross than with 
commercial insurance companies. 

Mr. GRONER: And I for one cer- 
fidently look forward to the day when 
85 to 90 per cent of the people in this 
country have some type of hospital 
insurance coverage. 

Mr. GRONER: And | 
tainly hope that the higher percentage 
of these people will have Blue Cross 
coverage. I don't mean to infer by 
this that I have a chip on my shoulder 
against commercial insurance compa- 
nies, but I do believe that the people 
themselves will be much better off and 
will get more value in the form of 
hospital care for every dollar of pre- 


tor one cer- 


mium they pay from Blue Cross than 
they ever can possibly get from profit 


making insurance companies. 
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Mr. JONES: Mr. Crews was right 
when he said earlier in this discussion 
that an increasing number of patients 
covered by some kind of hospital insur- 
ance makes absolutely necessary a care- 
ful study by all hospital administrators 
and their assistants of their administra- 
tive procedures, in an effort to simplify 
them and to cut down the amount of 
paper work necessary. 

Mr. HARDY: Another thing we have 
to do is to find out how to make it 
easier for the doctor to complete his 
work so that our claims can be filed 
and acted upon far more promptly 
than they now are. This gets us right 
back to the medical record, and leads 
me to say that we must provide the 
doctor with every possible mechanical 
convenience so that he can dictate his 
histories, physical examinations, prog- 
ress notes, summaries and final diag- 
noses with the least possible delay. 
Experience in hospitals where me- 
chanical dictating equipment and other 
conveniences for the doctor have been 
installed proves conclusively that these 
mechanical aids will help and encour- 
age the doctor to get his medical 
records completed more promptly. If 
these records are completed accurately 
and on time, we can improve and 
streamline our administrative proce- 
dures so as to speed up the handling 
of policyholders’ claims. 

Mr. GRONER: This whole question 
of uniformity of reporting forms is 
an important one. 

Mr. HARDY: The Memphis Hospital 
Council during the past couple of 
years has done a lot of work with 
insurance companies in this area to 
promote uniformity of reporting 
forms. 

Mr. JONES: The Chicago Hospital 
Council has done a fine job in work- 
ing with commercial insurance com- 
panies in Our area, too. However, 
big commercial insurance companies 
selling group hospital policies to a 
national employer are interested not 
just in promoting uniformity within 
a limited region, such as Memphis or 
Chicago; they want uniformity pro- 
moted all over the United States. 
Therefore, hospital and insurance or- 
ganizations must intensify their efforts 
to promote uniformity of reporting 
and filing both medical and financial 
data on claims. 

Mr. GRONER: Probably the insur- 
ance companies have just as many 
headaches in dealing with the varia- 
tions in handling of the problem by 
hospitals all over the country as the 


hospitals have in dealing with the 
insurance Companies. 

Mr. JONES: Look at the headaches 
involved in getting the various Blue 
Cross plans all over the country to 
agree with the hospitals and doctors 
in their area on some uniformity of 
insurance benefits and coverage. 

Mr. GRONER: Let me put in a plug 
for Blue Cross right here. It has cer- 
tainly gone a lot further than any of 
the commercial insurance companies 
have in promoting uniformity. An- 
other point to consider is that gen- 
erally Blue Cross is fully conscious of 
hospital problems, and is making every 
effort to work with hospitals in solving 
those problems. Contrasted to this, it 
often seems to us that commercial 
insurance Companies are conscious pri- 
marily of their own premiums, their 
own costs, and their own profits, and 
do not make any great effort to find 
out what the hospital problems are. 


MUST STANDARDIZE FORMS 


Mr. JONES: We might sum this 
discussion up by stating that hospitals, 
Blue Cross and commercial insurance 
companies must do their utmost to 
standardize and simplify reporting and 
claim forms and to do everything pos- 
sible to expedite the preparation of 
the information necessary to settle 
claims. I think, too, that we in the 
hospital field must never forget what 
Blue Cross meant to hospitals back in 
the depression days when almost all 
hospitals were in desperate financial 
straits. Hospital administrators and 
Blue Cross directors of today must go 
back and restudy the principles in- 
volved and the motives of the people 
who founded Blue Cross in this coun- 
try. And commercial insurance com- 
panies must make more of an effort 
to understand hospital problems and 
to be certain that hospitals are in on 
the writing of agreements between 
commercial insurance companies and 
large manufacturers on group hospital 
insurance coverage, so that the needs 
of the hospitals can be taken into con- 
sideration. Until commercial insur- 
ance companies begin to show the 
same kind of cooperative understand- 
ing with hospitals which has always 
existed between Blue Cross plans and 
hospitals, the commercial insurance 
companies cannot expect that their 
patients will be handled through the 
admitting office and from the stand- 
point of payment of their hospital bills 
on the same basis as are patients cov- 
ered by Blue Cross plans. 
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About People 





Administrators 

Dr. George W. 
Graham, assistant 
director of Strong 
Memorial Hospi 
tal, Rochester, 
N.Y., director of 
the outpatient de 


partment, and as 


Dr. George W. Graham 


sistant professor ol 
hospital administration in the school of 
medicine and dentistry, University of 
Roc hester, has been named director of 
Ellis Hospital, Schenectady, N.Y. Con 
current with his new appointment, Dr. 
Graham will become professor of ad 
ministrative medicine at Albany Medi 
cal College, which is afhliated with 
Ellis Hospital. Dr. Graham received 
his M.D. from McGill University, Mon 
treal, and is a graduate of the school of 
hygiene of the University of Toronto. 
Since 1949, when he joined the staff 
of Strong Memorial Hospital, he has 
served on many committees of the 
Rochester Council of Social Agencies 
and the Rochester Regional Hospital 
Council and is a member of several 
national professional organizations, He 
assumed his new duties on March 1. 


Carolyn K. r 
Winters, R.N., 
has been ap 
pointed executive 
director of New 
England Hospital, 
Boston. For the 
last four years 
Miss Winters has 
been engaged in fund raising and di 


Carolyn K. Winters 


recting public relations of voluntary, 
nonprofit hospitals throughout the East 
as vice president and treasurer of Ho 
gan, Winter & Co., Inc., of Boston 
and New York. She is a graduate of 
the 1937 class of Massachusetts Gen 
eral Hospital's training school for 
nurses. In 1940 she became superin 
tendent of the Medical Mission Dis 
pensary in Boston; in 1945 she joined 
the staff of New England Deaconess 
Hospital as assistant to the director. 
Miss Winters is a member of the 
American Hospital Association, New 
England Hospital Assembly, Massa 
chusetts Hospital Association, and the 
Boston Business and_ Professional 


Women's Club. 
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Arthur A. Lepi- 
not, assistant su- 
perintendent of St. 
Luke’s Hospital, 
Cleveland, since 
August 1950, is 
the new adminis 





trator of Roswell 
Park Memorial 
Institute, Buffalo, N.Y., effective March 
15. After completing his course in hos 


Arthur A. Lepinot 


pital administration at the University 
ot Chicago in 1948, Mr. Lepinot served 
his administrative residency at Ault 
man Hospital, Canton, Ohio. He is 
a member of the American College of 
Hospital Administrators, the American 
Association of Hospital Accountants, 
the American Hospital Association, and 
the Ohio Hospital Association. 
Harvey Mach- e 


aver has been ap 





pointed — assistant 
director of Monte 
tiore Hospital, 
New York City. 
Holder of a mas 


ter’s degree in in 


Harvey Machaver 


dustrial and labor 
relations from Cornell University, Mr. 
Machaver has lectured at both Cornell 
and Brooklyn College. 


William B. Calvin, administrative as 
sistant at Passavant Memorial Hospital, 
Chicago, has accepted a similar ap 
pointment at Muhlenberg Hospital, 
Plainfield, N.J. He took over his new 
duties on March 1. A graduate of the 
course in hospital administration of 
Northwestern University, Mr. Calvin 
recently accompanied Dr. Malcolm T. 
MacEachern, director of professional re 
lations, American Hospital Association, 
on an extensive study tour of Austral 
ian teaching hospitals and health fa 


c ilities. 


Joseph E. 
Barnes, the new 
director of Rex 
Hospital, Raleigh, 
N.C., takes over 
his duties on April 
1. Formerly, Mr. 

Barnes was ad 4 
ministrative ofh Sesugh ©. Cosnes 

cer of the U.S. Public Health Service 
Hospital, Baltimore, and, immediately 





before his new appointment, he was 
assistant director of Genesee Hospital, 
Rochester, N.Y. While there he was 
active in the Rochester Regional Hos 
pital Council. After service during 
World War II in the medical admin 
istrative corps of the army, Mr. Barnes 
received his master’s degree in hospital 
administration from the University ot 
Chicago. His memberships in profes 
sional organizations include the Amer 
ican Hospital Association and the 
American Public Health Association, as 
well as the American College of Flos 
pital Administrators. 


Hans S. Han- 
sen, administrator 
of Grant Hospi 
tal, Chicago, has 
resigned to accept 
the administrator 
ship of Valley 
Childern’s Hospi 
tal, Fresno, Calif. 
Before being appointed administrator 
of Grant in 1947, Mr. Hansen had 
been the hospital’s chiet pharmacist 
for eight years. He received a master’s 


Hans S. Hansen 


degree in hospital administration from 
Northwestern University. 


Carl D. Rinker, 
assistant adminis 
trator ot Grant 
Hospital, Chicago, 
since August 1952, 
has been named 
acting director of 
the hospital, suc 


Carl D. Rinker 


ceeding Mr. Han 
sen. Formerly, he had been assistant 
superintendent of Worcester City Hos 
pital, Worcester, Mass., and adminis 
trator of the Mental Health Institute at 
Independence, Iowa. Mr. Rinker holds 
a bachelor of science and a master’s 
degree in hospital administration from 
Northwestern University. He is a mem 
ber of the American College of Hospi 
tal Administrators and the A.H.A. 


Harry O. Dudley, administrator of 
Allen County War Memorial Hospital, 
Scottsville, Ky., has been appointed ad 
ministrator of Bourbon County Hospi 
tal, Paris, Ky. Mr. Dudley is a member 
of the American Hospital Association, 
a nominee of the American College of 

(Continued on Page 204) 
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‘ 120 BENDS 


The Safticlamp is so easy, 
so practical it’s hard to believe, 
yet “bending is believing” 


@ The average Cutter Safticlamp* will probably 
. be bent less than 5 times under normal hospital 
usage. But you can actually bend it up to 130 times 
without the loss of fluid flow control—a 2600% 
margin of usage. What a plus value in quality! 





The Safticlamp is built into every Cutter ex- 
pendable I. V. set at no extra cost. This Safticlamp 
is practical, too. It can’t get lost or misplaced, ilt_j 
can’t slip, break or damage tubing. Try it yourself. a. have the built in plus Va | ue 
The instant you bend the flexible, plastic Safti- | CUTTER | SAFTICLAMP et A utte 
clamp, you see how easily one hand does all the Fs a demonstrat 
work — starts or stops flow, adjusts flow rate... 


quickly, safely. CUTTER Laboratories _ 


BERKELEY, CALIFORNIA 


only CUTTER I. V. SETS 
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Medicine and Pharmacy Saas 


Laboratory Control of Antibiotic Therapy 


A practical method for the general hospital 


T IS interesting to observe how the 

scope of laboratory work is con- 
stantly expanding and changing to 
keep pace with the remarkable ad- 
vances in medical research. In no field 
is the practical application of research 
to the ultimate benefit of the patient 
better exemplified than in the bacterio- 
logic control of antibiotic therapy. Not 
only has the therapy of infectious dis- 
cases been completely altered since the 
antibiotic era” but the 
microbiology 


advent of the 
role of the diagnostic 
laboratory has changed as well. 

The “antibiotic era” 
to have begun around 1940 with the 


may be said 
introduction of penicillin, followed in 
rapid succession by streptomycin, the 
antibiotics and in- 


that 


broad-spectrum 


numerable others. Since time, 
procedures which were very important, 
such as serologic typing of pneumo- 
cocci, preparation of autogenous vac- 
cines, and so on, have become virtually 
A new laboratory technic of 


vreat significance has been introduced 


( Ibs ile te 


the so-called antibiotic sensitivity 
(or susceptibility) test 

By this procedure, the relative sus- 
bacterial 


specific 


ceptibility of a incitant of 


disease antibiotic 
agent is determined. This implies that 


more likely to 


against a 
the patient will be 
respond to treatment with this drug 
than another 

that infections 


promptly 


many 
to the empirical 
one of the 


It is true 
respond 
administration of any 


commonly used antibiotics, and bac 
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MILTON GOLDIN and |. DAVIDSOHN, M.D. 


Bacteriologist and Director, Department of Pathology 


Mount Sinai Hospital, Chicago 


teriologic guidance is unnecessary. 
However, the cooperation of the bac- 
teriology laboratory is essential in 
those cases where the diagnosis is un- 
certain, those which do not respond 
quickly to therapy, which relapse, and 
in severe fulminating infections. 
Now that the number of antibiotics 
has increased to a somewhat bewilder- 
ing extent, it is no longer possible 
empirically to select the proper anti- 
biotic for use in each individual case. 
The physician must consider its ef- 
fectiveness, the cost, ease of admin- 
istration, patient's acceptance, the pos- 
sibility of associated side reactions, the 
development of in vivo resistance, and 
However, the decisive 
in the choice of the 


other factors. 
factor involved 
proper antibiotic is obviously the sus- 
ceptibility to it of the invading micro- 
organism 


While it ts 


bility of the species of most pathogenic 


true that the suscepti- 
bacteria to antibiotics is wes. Known, 
it must be pointed out that individual 
strains within the species of certain 
groups vary widely and unpredictably 
in their susceptibility. Furthermore, 
the number of resistant strains of cer- 
tain organisms is increasing steadily 
Gonococci, for example, were almost 
uniformly sensitive to the sulfa drugs. 
Shortly after their use was instituted, 
more than 90 per cent of the strains 
became resistant. Staphylecocci were 
highly susceptible to penicillin. Today, 
almost half the strains encountered in 


this hospital are resistant 


It is thus apparent that antibiotic 
sensitivity testing must become a ma- 
jor function of the modern bacterio- 
logy laboratory. Any laboratory which 
has even minimal facilities for cultural 
work can do these tests adequately. 
It is the purpose of this discussion to 
emphasize the value of this procedure 
for the general hospital laboratory and 
the technic that has been tested and 
found optimal in a medium size gen- 
eral hospital laboratory. Our experi- 
ence with this technic is related in 
the hope that the information can be 
useful to those concerned with the 
administration and supervision of hos- 
pital laboratories 


DEVELOPMENT OF DISK METHOD 


No technic is of much value if the 
information that is afforded comes too 
late to help the patient. A procedure 
which requires a large staff and more 
room and equipment than the institu- 
tion practical and, 
obviously, one which does not give 


possesses Is me t 


accurate and reproducible results is 
worse than useless. 

There is, unfortunately, no generally 
accepted technic for determining the 
sensitivity of microorganisms to anti- 
biotics. The technics 
widely that it is almost impossible to 
translate results obtained in one lab- 


used Vary SO 


oratory to those of another. The most 
widely used technics can be classified 
as 

dilution 


1. Test tube methods. 


Tubes of a nutrient vehicle contain- 
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ing serial dilutions of the drug are 
inoculated with suspensions of the 
test organism and the minimal in- 
hibitory concentration is calculated. 
Sensitivity is shown by failure to grow 
in one or more dilutions. 

2. Diffusion methods. Various disks, 
tablets, filter paper or blotter strips 
impregnated with known amounts of 
antibiotics are placed on petri dishes 
seeded with the test organism. The 
diameter of the zones of inhibition 
of bacterial growth is noted. 

3. Streak plate methods. Agar plates 
containing known amounts of anti- 
biotics are streaked with the test or- 
ganism and inhibition of growth is 
noted, 

4. Susceptibility can also be shown 
by any physical or chemical change 
that accompanies growth, such as a 
change in pH, oxygen-reduction po- 
tential, inhibition of hemolysis, and so 
forth. 


FACTORS TO CONSIDER 

Many factors must be considered in 
evaluating the results obtained by any 
antibiotic sensitivity technic. The fol- 
lowing factors are only some that must 
be taken into consideration: 

1. The size of the inoculum. 

2. Solubility of the antibiotic being 
tested, 

3. Stability of the antibiotic being 
tested. 

4. Length and temperature of in- 
cubation. 

5. Presence of inhibitory substances 
in the medium used—blood, serum, 
glucose, peptones. 

6. The composition and pH of the 
culture medium used. 

The growth requirements of the 
bacterium being tested 

8. Rate of diffusibility of antibiotic 
agents through agar. 

9. Choice of either partial or com- 
plete inhibition as the endpoint. 

10. Oxidation-reduction potential. 

11. Other factors not yet clearly 
defined. 

Some individuals assume that the 
more elaborate technics, such as the 
test tube method, are perforce more 
accurate than the simpler technics, 
such as the disk method. It must be 
emphasized that this is not necessarily 
so; any of the factors listed influence 
the results obtained by these methods. 
They are subject to large errors unless 
precise technics and adequate controls 
are used. The quantitative endpoints 
reported can be extremely misleading 

they assume a preciseness and re- 
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producibility that is more apparent 
than real. Finally, and most important 
of all, its expense, laboriousness and 
time consuming nature make it im- 
perative that some modification be 
adopted so that these tests can be 
more readily applicable to the facil- 
ities available in the small or medium 
size laboratory. 

The disk method has been found 
to meet these requirements, combining 
simplicity, economy and sufficient ac- 
curacy for clinical purposes. Quantita- 
tive data are unnecessary for practical 
clinical purposes except in certain un- 
usual cases or for investigational pur- 
poses. 


DIFFICULT TO PREPARE 

A few years ago, when the broad 
spectrum antibiotics began to appear, 
disks were not commercially available, 
and pure crystalline preparations of 
many of the antibiotics were difficult 
to obtain. We found at that time that 
the preparation of agar plates con- 
taining the proper amount of anti- 
biotics or the test tube technic were 
more time consuming than our facil- 
ities and personnel could readily 
handle without seriously interfering 
with their other responsibilities. Sev- 
eral modifications were tried, includ- 
ing the preparation of our own filter 
paper strips and the use of 50 mg. 
soluble tablets of aureomycin and ter- 
ramycin which were recommended by 
the manufacturer for that purpose. We 
found the latter simple and reliable, 
but since such tablets were not suit- 
able for other antibiotics, their use 
had to be abandoned. 


COMMERCIAL DISKS AVAILABLE 

Starting about 1951, commercial 
disks became available froin a variety 
of sources. These consisted of paper 
or plaster of paris disks impregnated 
with the proper amount of antibiotic 
and then dried. The disks were marked 
in some fashion to differentiate the 
antibiotic and to indicate their relative 
concentrations. 

We acquired sets of these disks at 
that time and ran a comparative series, 
using the disks in parallel with the 
standard test-tube dilution method for 
each specific antibiotic. Similar com- 
parative studies were made in several 
other laboratories. We found the re- 
sults quite comparable, provided that 
due care was taken to perform the 
test under controlled conditions and 
the results were interpreted with due 
caution, as will be explained. The 


technic that we have finally adopted 
and has been standard procedure at 
this institution for the last three years 
is here described in some detail, in 
the hope that it might be of interest 
and value to others. Modifications are 
allowable to fit the local circumstances, 
but we urge that these should not be 
adopted until they can be shown not 
to affect the reliability of the final 
result. 


TECHNIC OF DISK METHOD 

The medium of choice that we use 
is Bacto Heart Infusion agar, pH 7.4. 
Plates are prepared, preferably at least 
one day before they are used in order 
that the surface of the agar is warm 
and dry. If it is necessary to use plates 
after they have been freshly poured, 
a porcelain top is placed on them. 
For fastidious organisms such as strep- 
tococci, pneumococci or hemophilae, 
from 4 to 5 per cent blood is added 
to the agar. 

Rabbit or sheep blood is quite 
satisfactory and human blood can also 
be used, provided the donor has not 
taken any chemotherapeutic agent for 
at least a week prior to the time the 
blood was drawn. If he has, the blood 
is not satisfactory for this purpose. 

Colonies of organisms to be tested 
are picked into Trypticase Soy or Brain 
Heart Infusion broth and, in some 
cases, Fluid Thioglycollate Broth, in 
the morning and incubated for from 
4 to 6 hours. These colonies are care- 
fully picked in an attempt to choose 
those that are in the “smooth” phase. 
By incubating them in this manner, 
the ages of the cultures to be tested 
are relatively the same, and they are 
in the young, actively dividing, loga- 
rithmic growth phase. 


SHORT INCUBATION TIME 

The plates are inoculated late in 
the afternoon and incubated overnight. 
In this way they are given the shortest 
possible incubation time. The growth 
from the broth is streaked over the 
surface of the agar plate with a sterile 
cotton swab, in such a manner as to 
allow a confluent uniform growth. A 
little experience is required here be- 
cause the species of organisms and 
the amount of growth determine how 
heavily the plates are streaked. After 
from 10 to 15 minutes have been 
allowed for the inoculum to become 
fixed, appropriate disks are then placed 
on the agar, a flamed and cooled fine- 
pointed forceps being used. Six disks 
? sets) are conveniently placed on the 
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usual 95 mm. petri dish, each disk 2-3 
cm. apart. Some individuals prefer to 
use the large (140 mm.) dish or the 
divided “Felsen” plate. It is not neces- 
sary to label the disks, since their 
colors and markings are distinctive 
and do not fade on incubation. The 
plates are then inverted and incubated 
at 37° C. overnight and examined 
the next morning. For anaerobic or- 
ganisms, the plates may be placed in 
an anaerobic jar, such as the Brewer 
or Novy, and read as soon as a growth 
appears. A “candle jar” or CO, ap- 
paratus may also be used where re- 
quired. We have found that there is 
no real advantage to the more cumber- 
some “base and seed” or “pour plate” 
technics. 

It is possible, and is a standard 
procedure in some institutions, to place 
the disks directly on the plate upon 
which the clinical specimen is inocu- 
lated, using a duplicate plate for the 
determination of the identity of the 
etiologic agent of the infection. In 
this way, the antibiotic of choice may 
be determined even prior to the isola- 
tion of the infecting organism. 


TECHNIC REQUIRES CAUTION 


We have not found this procedure 
necessary very often, and the saving 
in time that might be afforded is over- 
balanced by the possibility of inaccu- 
rate results because of working with 
mixed cultures, by not knowing which 
antibiotics disks to use, by having no 
information on the size of the inocu- 
lum, and so on. Under the conditions 
in some laboratories, this procedure 
might be desirable. It must be empha- 
sized that, should this procedure be 
followed, the results must be inter- 
preted by a qualified and experienced 
bacteriologist. 

For the “Desi-Discs” we make use 
of the same general method. In 
this set, only two disks of different 
strengths are but rather 
than finding this a disadvantage, we 
have found it to be time saving. One 
advantage of this set is that they are 


furnished, 


packaged with a dessicant and, prop- 
erly stored, they seem to retain their 
potency for a long time. Results have 
been almost identical and either set is 
highly recommended. We do not have 
sufficient experience with the other 
two commercial sets of disks to be able 
We do not be- 


of these 


to assess their worth 
lieve that the 
disks in the average laboratory is either 
time and 


preparation 


or desirable; the 
and the 


necessary 


expense involved dithculties 


% 


of standardization would make it quite 
impractical. 

By the disk method, sensitivity of 
a microorganism to a given concen- 
tration of an antibiotic is indicated by 
a zone of inhibition. The degree of 
sensitivity of hemolytic organisms 
growing on blood agar plates may be 
indicated by lack of lysis of the me- 
dium and absence of growth of the 
organisms. The diameter of the zone 
of inhibition is mot a quantitative 
measure of the degree of sensitivity of 
the organism and the differences in 
the diameters of the zones of inhibi- 
tion obtained with like concentrations 
of the various antibiotics do not neces- 
sarily indicate their relative therapeu- 
tic efficiency. The rate of diffusion of 
the antibiotic into the agar, the rate 
of deterioration of the antibiotic dur- 
ing the incubation period, the size of 
the inoculum, and the other factors 
previously described are involved. Con- 
sequently, the presence and not the 
size of the diameter of inhibition 
around the disks is the significant con- 
sideration. It must be reemphasized 
that all susceptibility tests, including 
the disk method, should be used solely 
as a qualitative guide to distinguish 
between susceptible and resistant or- 
ganisms. 

We consider that if an organism 
shows an inhibition zone of 6 mm. or 
more, it is sensitive to that concentra- 
tion of antibiotic. Our procedure, con- 
sequently, is to read the plates and 
report the results as follows 


FOR DIFCO “SENSITIVITY DISCS" 


Clear zone of inhibi- 
tion around disks of 


lowest concentration — SENSITIVE 


Clear zone of inhibi- 
tion around disks of 
intermediate and high 


concentration only MODERATELY SENSITIVE 


No zone of inhibition 
or around disks of high 
concentration only RESISTANT 


FOR "'DESI-DISCS" 


Clear zone of inhibi- 
tion around disks of 


low concentration SENSITIVE 


Clear zone of inhibi- 
tion around disks of 
high concentration 


only MODERATELY SENSITIVE 


No zone of inhibition 


around either disk RESISTANT 


Since im vitro sensitivity results have 
little correlation with dosage, results 
are never‘reported in terms of specific 
units. This would supply misleading 
information and has no practical value 
in management of the patient. Occa 


sionally isolated colonies are noted 
growing within the zone of inhibition. 


These represent resistant variants of 
the strain being tested. In small num- 
bers they usually have little or no 
clinical significance and can be dis- 
regarded. 

We do not ordinarily depend upon 
the clinician to specify in advance 
against which antibiotics he wishes to 
have the infecting organism tested. 
Since he obviously cannot know the 
identity of this organism, he could not 
know which antibiotic is most likely 
to be effective. Of course, once the 
etiologic agent is isolated and identi- 
fied, then he can more reasonably se- 
lect the antibiotics. 

Our routine procedure at this time, 
which will undoubtedly be modified 
continuously as new agents come into 
use, 1S to test: 


Pyogenic Cocci, not accessible 
to local therapy (Staphylo- 
cocci, Streptococci, Pneumo- 
cocci, etc.) against Penicillin 

Aureomycin (') 

Terramycin (?) 

Achromycin (*) 

Erythromycin (*) 


Pyogenic Cocci, accessible to 
local therapy Penicillin 
Bacitracin 
Neomycin 
Terramycin 
Erythromycin 


Chloromycetin (°) 
Carbomycin (°) 
Streptomycin (’) 
Neomycin 


Pyogenic Cocci, Resistant... 


Gram-Negative Enteric Bacilli 
(Coliforms, Salmonella, Shi- 
gella, etc.)... Chloromycetin 

Achromycin 

Streptomycin 

Aureomycin 

Terramycin 


Parvobacteria 
(Brucella, Hemophilus, Pas- 
CET, GE Ds oi cccccccass Achromycin 
Terramycin 
Streptomycin 
Avreomycin 
Erythromycin 


Polymyxin B (°) 
Furadantin (*) 
Neomycin 
Chloromycetin 


Pseudomonas, Proteus.. 


) Chlorotetracycline, Lederle 
2) Oxytetracycline, Pfizer 

(*) Tetracycline, Lederle. Also known as Tetracyn, Roerig 
‘) Erythrocin, Abbott; llotycin, Lilly 

) Chloramphenicol, Parke, Davis 

) Magnamycin, Pfizer 

) Streptomycin and Dihydrostreptomycin disks have 
given uniformly identical results in our hands and can 
be used interchangeably. 

(*) Aerosporin, Burroughs, Wellcome 

(*) Nitrofurantoin, Eaton 


Other organisms not in the cate- 
gories listed are tested against those 
antibiotics which are most likely to 
be effective. The “spectrum” of prac- 
tically all pathogenic microorganisms 
is well known. We do not do im vitro 
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sensitivities to the sulfonamides; no 
practical method has as yet been de- 
vised that we believe is accurate 
enough for routine use. Determining 
the sensitivity of the tubercle bacillus 
to antibiotics is a separate problem, 
which cannot be discussed here. It 
has been shown that disks containing 
combinations of antibiotics do not 
give accurate results and we feel that 
they should not be used. 

Another advantage of the disk 
method is that soon after a new anti- 
biotic shows clinical usefulness, disks 
for testing bacterial sensitivity to it 
are made available, which means that 
there is no long lag period while a 
procedure is set up during which pa- 
tients may be deprived of a valuable 
or even life-saving therapeutic agent. 

It is our practice, and one that we 
feel is essential, to save in the refrig- 
erator for at least two weeks all organ- 
isms on which sensitivity tests have 
been done. If the patient from whom 
the organisms were isolated does not 
respond as well as expected to specific 
therapy, the organisms can be re- 
tested. It is quite possible that an 
organism which originally has been 
sensitive to antibiotics may have ac- 
quired resistance to it; this is par- 
ticularly true of streptomycin. In this 
way it is possible to compare the 
sensitivities of the original strain with 
the new isolate. 

We require that the clinician spec- 
ify, at the time the original specimen 
is sent to the laboratory, that anti- 
biotic sensitivity determinations are 
required. The laboratory has no other 
way of knowing when they are neces- 
sary and, obviously, cannot do these 
tests on every specimen. However, 
every pathogen isolated from the blood 
stream, cerebro-spinal fluid or other 
source that might be dangerous to life 
is promptly tested without waiting for 
any specific request. 

Explicit and specific wording of re- 
quests is essential here as in all labora- 
tory procedures. We consider such 
requests as “Do antibiotic sensitivities 
on all organisms isolated” from the 
stool, sputum or nasopharynx as un- 
reasonable and meaningless. Our pro- 
cedure in this case is to contact the 
physician and discuss the reasons for 
such a requirement with him. 


RESULTS 


Correlation between the results of 
the antibiotic sensitivity tests and the 
patient's response to therapy has been 
excellent in this institution, as it has 





in many others. This fact is most 
clearly shown in infections that have 
been refractory to prolonged empirical 
therapy. A few brief case reports are 
reported here to illustrate this point. 
Similar cases have occurred a great 
many times in this institution and in 
other places as well. 

Case 1: A 6 year old child with a 
meningitis caused by Salmonella 
hareilly was initially treated with 
streptomycin. Sensitivity tests showed 
that the organism was resistant to 
streptomycin but sensitive to aureo- 
mycin. A course of treatment with 
intravenous aureomycin was followed 
by a prompt recovery with no sequelae. 

Case 2: A 29 year old physician, 
who was a diabetic, developed an in- 
fection of the large toe. Culture re- 
vealed coagulase-positive hemolytic 
Staphylococci. Treatment with peni- 
cillin for seven days was instituted 
with no response and amputation of 
the toe was considered. Sensitivity 
tests showed the strain to be resistant 
to penicillin burt sensitive to bacitracin. 
Treatment with this drug was followed 
by rapid clearing of the infection; no 
surgery was necessary. 

Case 3: A 48 year old man devel- 
oped an acute bilateral suppurative 
otitis media. He was treated empiri- 
cally with penicillin but his condition 
got worse. A specimen was finally 
sent to the laboratory for culture, 
which revealed Pseudomonas aerugt- 
nosa in large numbers, sensitive only 
to neomycin. Local treatment with 
this drug cleared up the infection. 

Case 4: A 22 year old woman had 
severe multiple recurrent furunculosis 
for the past two years. The causative 
organism was hemolytic Staphylococ- 
cus aureus. Treatment with penicillin, 
aureomycin, autogenous and stock vac- 
cines had all been ineffectual. Sensi- 
tivity tests showed this strain to be 
sensitive to erythromycin. In three 
days following a course of this drug 
the furuncles cleared and have not 
recurred since. 

Case 5: A 36 year old woman had 
a severe cystitis and pyelitis caused by 
Streptococcus fecalis and Aerobacter 
cloacae. She was intolerant to aureo- 
mycin and chloromycetin and the 
Streptococcus was resistant to all anti- 
biotics, until acromycin became avail- 
able. She tolerated this drug readily 
and a short course of only 4 grams of 
this drug rapidly cleared up the in- 
fection. 

It is, of course, too much to expect 
that all patients will respond favor- 


The MODERN HOSPITAL 








Carcinoma, sigmoid colon. Deformed upper eyelid. 


Photographs: DAVID LUBIN, Medical Illustration Service, U.S.V.A. Hospital, Cleveland 30, Ohto 


Four ways to get the most out ot 
every 2x2-inch slide... 


How good projection can electrify a slide show! 

Then—color really “sings” . . . Then—details 
1. Kodaslide Highlux Il Projector: stand out crisp and clear. Then— the highlights of 
Kodak Projection Ektanon Lens, 5-inch each case are quickly understood. Then—audiences 
f/3.5 Lumenized, assures extra shorp- vet maximum value from every transparency. 
ness with flat, edge-to-edge screen defi- : 
nition. Slides cooled by blower-fan. For There’s a Kodaslide Projector that will meet your 
audiences of medium size. Price, $56.50. requirements for office, classroom, or auditorium 
2. Kodaslide Highlux Il Projector: use. Talk over your needs with your Kodak dealer 
(Same as Highlux Ill but with 200-watt or write for literature: 


. lamp, and without fan.) Price, $36.50. 
° EASTMAN KODAK COMPANY 


Medical Division, Rochester 4, N.Y. 





OCT GY 


Prices include Federal Tax where applicable. 
Complete line of Kodak Photographic Products for the Medical 
Profession includes: cameras and projectors —still- and mo- 
tion-picture; film—full-color and black-and-white (including 
infrared); papers; processing chemicals; microfilming equip- 
ment and microfilm. 





- 





3. Kodaslide Projector, Master 4. Kodaslide Merit Projector: Hos 3- Serving medical progress through 
Model: Professional type, with 1000- element Lumenized Kodak Projection hotoore . a, E 
watt lamp. Delivers more light than  Ektanon Lens, 5-inch /3.5. 150-watt Photography and Radiography 
any other 2x2-inch slide projector. lamp. Improved slide feeding. Easy-ac- 

From $169.00. Case, $50. tion elevation. Budget-priced, $24.65. 





—a trade-mark since 1888 








ably; other complex factors enter the 


picture. These include: (a) mechan- 
ical or anatomic barriers to the pene- 
tration of the antibiotic; (b) growth 
of resistant mutants; (Cc) concentra- 
tion of the antibiotic at the site where 
the organism is multiplying; (d) re- 
placement of the original susceptible 


flora by a resistant one; (e€) inadequate 


dosage 

However, the clinicians in this in- 
stitution, at least, have become so de- 
pendent on this test that it would be 
inconceivable to them not to have it 
available. The diagnostic microbiologic 


laboratory will unquestionably play an 
increasingly important rdle in the di- 
agnosis and management of infectious 
diseases. As the character of infections 
changes, the number and variety of 
new antibiotics will increase in a 
somewhat bewildering fashion. It ap- 
pears to be inevitable that more and 
more physicians will make intelligent 
use of the facilities of the micro- 
biologic laboratory, and institutions 
which up to now have not had ade- 
quate facilities will be obligated to 
take measures to improve them. Co- 
operation between the bacteriologic 
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and clinical departments and high 
standards of laboratory performance 
will be even more important than 
heretofore. 

It is our opinion based on personal 
experience and observation that any 
laboratory which has any cultural fa- 
cilities can perform adequately the test 
described; no special training or elab- 
orate equipment not readily available 
is required. 
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DIVISION 


A New Lightweight Automatic Regulator— 
back-pressure compensated and safe. 


Sare-T-Set combines Thorpe tube accuracy, field serviceability and safety 
in a new low-priced oxygen regulator—with detachable flowmeter. Look at 


the following features: 


Back-pressure Compensation—"Melco Midget” Flowmeter assures com- 
plete accuracy even when used with jet type humidifiers, nebulizers and other 
restrictive equipment. Flowmeter is detachable for use on standard wall outlets. 
Field Serviceability eliminates costly factory repairs. Replacement of work- 
ing parts easily handled by semi-skilled hospital personnel without special 
tools—cleanliness being the only rigid requirement. 

Pre-Set Reducing Valve eliminates handling gas at high pressure in the 
patient area. U. L. listed. 


Low Cost—Thorpe tube accuracy at Bourdon tube price. 


Melco Sare-T-Set R-4 Oxygen Regulator $42.50 
“Melco Midget” R-7 Flowmeter only $16.50 


Write for catalog page MH1 today. 
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The Mercurial Diuretics 


HI thera- 
peutic agent dates back for several 


use of mercury as a 
centuries, and has been used at various 
times for the treatment of many dif- 
ferent disease states. Paracelsus, as 
early as the Sixteenth Century, makes 
reference to the use of calomel as a 
diuretic. Throughout the early litera- 
ture on this subject calomel appears to 
be the agent that was most commonly 
used. Reference is made to its use 
primarily in combination with digi- 
talis. Farrier, in 1799, noted that the 
diuretic effect of digitalis was mark- 
edly increased by the use of calomel, 
and many late Eighteenth and early 
Nineteenth Century texts on thera- 
peutics refer to the combined use of 
these drugs. The famous “Guy's Hos 
pital pill” contained digitalis, squill 
calomel. Toward the middle of 
the Nineteenth Century the use of 
this agent fell into disrepute because 


of its indiscriminate use and resultant 


and 


toxicity, and it was not until late in 
the Nineteenth Century that Jendras- 
sik renewed interest in this drug as an 
the therapy of 


agent in congestive 


heart failure 

The 
pounds were introduced as antisyphi- 
the Twentieth 
a series of fortu- 


first organic mercurial com 


litic agents early in 
Century. Vogl, by 
nate errors and coincidences,” discov- 
ered the diuretic efficacy of an organic 
mercurial antisyphilitic agent, Nova- 
surol, while a third year medical stu- 
dent at Vienna in 1919. In 1920, Saxl 
and Heilig reported on the effective- 
ness of this agent in inducing diuresis 
after all other measures then available 
had failed. Brunn, in 1924, 
salyrgan (mersalyl) into the therapeu- 


introduced 


tic armamentarium, and subsequently 
many more agents were added. The 
addition of theophylline, either in 
chemical combination or in equimolar 
concentration, e.g. mercupurin or salyr- 


gan with theophylline appeared later 
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CHEMICAL STRUCTURE AND 
PROPERTIES 


The organic mercurial diuretics can 
be divided into three major groupings 
on the basis of chemical structure, as 
shown in the accompanying table. 

Whether theophylline in the con- 
centration present adds significantly to 
the primary diuretic action of the 
organic mercurials is doubtful. Ex- 
isting evidence indicates that an initial 
slight increase in glomerular filtration 
rate occurs owing to the presence of 
the theophylline fraction at the time 
when the blood levels of organic mer- 
curials are at their peak, which may 
be a factor in the initial high excre- 
tion rate of mercury. This high excre- 
tion rate of mercury may present 
greater quantities of mercury to the 
tubules, thus enhancing the mercurial 
effect. The primary roles of the theo- 
phylline, however, appear to be chem- 
ical stabilization and the enhancement 


of absorption at the site of injection. 

All mercury compounds in doses 
high enough to cause renal damage 
will cause diuresis. However, when 
the damage becomes severe enough, 
anuria will develop and death from 
renal Of the in- 
organic mercury compounds, calomel 


is the only one which has any use as 


failure will ensue. 


Major Groupings of 


a diuretic agent; however, it is rarely 
used today for this purpose as there 
are more effective and less toxic prep- 
arations available. 

The mercury of the organic mer- 
curial diuretics is bound rather firmly 
in the organic complex so only very 
slight ionization occurs. However, it 
is thought by some that it is through 
this ionization and the release of mer- 
curic ions that the compounds exert 
their effect. The opinions on this are 
divided, however, and there are work- 
ers in the field who believe that the 
organic moiety also plays an important 
role in the effectiveness of these drugs, 
that is, that the organic mercurial 
diuretics act either as whole molecules, 
or, what is more likely, that certain 
breakdown products of the metabo- 
lized molecule are the effective agents. 
Definite proof on this controversial 
issue is still forthcoming. 

In vitro studies on the effect of the 
chemical environment on_ properties 
of mercury compounds indicate that 
the chemical environment of the body 
influences greatly the reactions which 
we might expect from these com- 
pounds. Properties such as ionization, 
diffusion and binding with protein are 
greatly affected by changes in pH and 
the presence of other elements. Alka- 
lies, acids, halides and amides all affect 


Mercurial Diuretics 





Group 
Mercurated N-ally!l carbamyl compounds 
R-CO-N-C-C:C-HgOR’ 


Mercurated allyl compounds 
R-C-C:C-HgOR 
. Mercapto mercurated N-allyl carbamyl 


compounds 
R-CO-N-C-C:C-HgSR 


*In these compounds R 


Agents Belonging to This Group 
Chlormerodrin (Neohydrin) 
Meralluride (Mercuhydrin*) 
Mersalyl (Salyrgan*) 
Mercurophylline (Mercuzanthin*; Mercupu- 
rin*) 
Mercumantilin (Cumertilin*) 
Merbaphen (Novasurol) 
Mercaptomerin (Thiomerin) 


is theophylline in which it is believed there is a loose chemical 


complex formed with the secondary N of theophylline 
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MORE FLEXIBILITY and EASE of OPERATION 
with a RITTER MEDIUM SURGERY TABLE 


Medium Surgery Table in 
proctologic position 


ox 


Universal arm rest attached 
to side rail providing great- 
er access to hand and arm 
for surgery, splinting and 
intravenous injections 


~ “fe a 
4 { } 


Strap-type crutches attached 
for urology work, perineal cut- 
out removed, pan extended 
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Precise, instantaneous elevation control 
for the surgeon is an outstanding feature 
of the Ritter Medium Surgery Table. The 
motor-elevated base raises or lowers pa- 
tients smoothly, quietly, effortlessly—in a 


range from 2614” toa maximum of 4414”. 


Completely equipped for safe use in 
the operating room, the Medium Surgery 
Table has an explosion-proof motor, 
static-conductive rubber covers, conduc- 
tive rubber casters, and brakes. The mo- 
tor-elevated base is approved by the 
Underwriters’ Laboratories, Inc. 

Standard equipment includes adjust- 
able headrest, perineal cut-out, irrigation 
pan, adjustable kneerest and hand wheel 
operated tilt mechanism and mobile base. 
Optional equipment, not illustrated, in- 
cludes arm rest, anesthesia screen, shoul- 
der supports, knee crutches, strap-type 
crutches, wrist and body restraints. 


? 


RITTER PLASTIC AND EYE SURGERY TABLE 


This two section table is equipped with 
the Ritter motor-elevated, explosion-proof 
base and upholstery. This table features a 
new type curved headrest with hand 
wheel controlled double ball and socket 
articulation lock. For further information 
on the Ritter Medium Surgery or Plastic 
and Eye Surgery Tables, ask your Ritter 
Dealer or write to the Ritter Co., Inc., 
Ritter Park, Rochester 3, New York. 


(%) Ritter 


TAKE ADVANTAGE OF THE FREE RITTER PLANNING SERVICE 





the property of physical diffusion of 


organic mercurials. Alkalies and hal- 
ides, especially ammonium chloride, 
greatly increase the diffusion of or- 
ganic mercurials across semipermeable 
amides also 


membranes. Acids and 


have this effect to a lesser degree 


At the 
found in patients undergoing mer- 
curial therapy, almost complete bind- 
ing of the mercury by plasma proteins 
would be anticipated from the results 
However, within 


concentration of mercury 


of in vitro studies 
five minutes after injection of an or- 
ganic mercurial, the concentration ts 
only approximately 40 per cent of the 
theoretical value; therefore, apparently 
a large fraction of the mercury ts 
promptly lost from the plasma, prob- 
ably to the kidneys and other tissues 
It is believed that the binding of 
mercury by plasma proteins is very 
any free 
would 


labile, and the removal of 
mercury or organic 
in further dissociation of the 


Because the 


mercurial 


result 
mercury protein complex 
true renal extraction of mercury, #2. 


the renal arterial and venous differ- 
ence, is greater than the apparent renal 
that quantity found in 


that the 


extraction, 7.é. 
would appear 
parenchyma of the kidney has the 
capacity to take up mercury initially, 


Studies of 


the urine, it 


and to release it slowly. 
mercury content of kidneys during the 
early phases of diuresis, however, do 
not support this concept and so the 
problem remains. 

The toxicity of mercurial diuretics 
related in 
Compounds in 


seems to be some way to 


chemical structure 


Group I show a cardiotoxic 


greater 


effect than those of Group III, ze. 
a greater tendency to produce electro 
cardiographic changes and ventricular 
fibrillation; however, the Group III 
more marked nephro 
a greater tendency to 
The 


at the site of in- 


drugs have a 
toxic effect, Ze. 


mercury nephrosis 


produce a 
local tissue reaction 
jection, either subcutaneous or intra 
muscular, appears to be less with the 


thio-mercurials of Group III 


ABSORPTION, METABOLISM AND 
EXCRETION 

The organic mercurials are available 
for injection either subcutaneously or 
intramuscularly. These are the pre 
ferred routes of administration except 
which is an _ eftective 


Intravenous 


for neohydrin 


oral mercurial diuretic 


administration of these agents is prac 
ticable; however, they somtimes pro 


duce serious reactions, and sudden 


deaths have been reported on the use 
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Oral 


administration of these agents, other 


of this route of administration 


than neohydrin, produces marked gas- 
trointestinal disturbances. Absorption 
of mercurial diuretics from the injec- 
tion site is complete and rapid, and 
tissue studies performed on autopsy 
material on patients who had under- 
gone long-term diuretic therapy failed 


retention at injection 


to show any 


sites. The mercurials in combination 
with theophylline show a much greater 
rate of absorption than do those with- 
out. When theophylline was absent 
from 10 to 20 per cent of the mercury 
remained at the site of injection after 
39 to 48 hours, whereas with theo- 
phylline added absorption was almost 
complete at the end of one hour. There 
appears to be little difference in the 
efficacy of these agents whether ad- 
ministered subcutaneously, intramus- 
cularly or intravenously. Administra- 
rectal been 


but 


proved satisfactory. 


tion by suppository has 


advocated, this route has not 


Within five to 10 minutes after the 
injection of 2 ml. of a mercurial diu- 
retic the plasma concentration reaches 
a peak, and this level persists up to 
approximately 40 minutes after injec- 
tion. There is wide distribution of the 
compound throughout the body, and 
despite the fact that the mercury is 
initially bound to the plasma proteins 
there is a rapid exodus from the blood 
stream. The mercury is found in high- 
est concentration in the kidneys, al 
though the liver contains about three 
times as much by virtue of differences 
in size. There is a difference in reten- 
tion of mercury by the tissues related 
to the chemical structure of the mer 
curial. Thiomerin, for example, was 
retained in the liver and kidneys of 
administration in 


to three 


after chronic 
amounts from 


great as mercuzanthin was, although 


rats 
times as 


two 
there was no histological evidence of 
tissue damage. 
The form in 
stored in the tissues is unknown. It 
has been hypothesized that perhaps 


which mercury ts 


certain tissue enzymes containing two 
or more essential SH groups on the 
molecule could bind the mercury. It 
has been shown by Lehman et al 
(1951) that mercurial diuretics of the 
theophylline or mercaptide type un- 
dergo rupture of the carbon mercury 
bond when 
Dimercaprol BAL which contains two 


is conceivable, there- 


treated im vitro with 


SH _ groups. It 
tore, that a tissue enzyme or protein 


can bind the mercury im vivo in a 


similar fashion. Abrupt suppression 


of mercurial diuresis can be effected 
by BAL and may be presumed to re- 


sule from removal of the mercury 
from the enzyme or protein mercury 
The fraction of a mercurial 


complex 
there- 


diuretic involved in diuresis, 
fore, has probably undergone chemical 
modification, and excretion of such 
modified mercury would perhaps be 
more nearly related to the degree of 
mercury excre- 


relatively 


than is total 
tion. Unfortunately 


small quantity of mercury is masked 


diuresis 
this 


by the simultaneous excretion of large 
quantities of unmetabolized drug, and 
the long and cumbersome methods of 
analysis available are inadequate to 
detect it 

The distribution of 
labeled with radio-active mercury was 
various body fluids. 


mercuhydrin 


determined in 
Sweat, gastric juice and cerebrospinal 
fluid showed essentially no mercury, 
the bulk being found in bile and urine. 
The urine contained approximately 10 
times that found in the bile. 
Following long-term mercurial ther- 
apy, in some cases as long as 15 years, 
examination of autopsy material 
showed only slight retention of mer- 
cury, the internal containing 
an average of 0.0002 to 4.0 mg. Hg. 
per 100 gms. of tissue, and the kid- 
neys as much as 12.24 mg. Hg. per 
100 These analyses 
were done in 
cardiac cirrhosis and nephrosclerosis, 


organs 


gms. of tissue. 


patients who showed 
and these values could be assumed to 
be much lower in cases where this was 
lacking 

Following an intravenous or subcu 
taneous injection of 2 ml. of thiomerin 
or an intramuscular injection of 2 ml. 
of mercuhydrin, from 60 to 95. per 
cent of the injected mercury is ex 
creted within the first 24 hours, with 
approximately 50 per cent of the in- 
travenous dose being excreted within 
215 to 3 hours after injection. There 
are significant amounts of the mer- 
cury excreted during the second 24 
hours, and during the 
third 24 hour period. An appreciable 
amount of the mercury cannot be ac- 


occasionally 


counted for even though the urinary 
and fecal excretions are followed for 
several days. There does not appear 
to be a correlation, however, between 
the degree of mercury storage and the 
occurrence of mercurial nephrosis 
The of mercury, 
some 93 or 97 per cent, appears to be 


There is a 


greatest. portion 


excreted in the urine 


direct linear relationship between the 
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of Bedpan HANDling 


Foot pedal opens 
door to receive 
bedpan 


Cycle is started 
by pressing button 
with forearm 


"Cycloflush automat- 
ally cleans and 
contaminates 


matic cycle for bedpan hand 
eliminating faulty technique, shor 


cutting and contamination of ha 


controls by attending perso 
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plasma concentration and the renal 
extraction of mercury. What the mech- 
anism of renal excretion of mercury 
yet unknown. Renal clear- 


are found to be 


is, iS as 
ances of mercury 
below the glomerular filtration rate 
and to fall during the first two hours 
following mercurial administration 
This would indicate either tubular re- 
absorption or binding by plasma pro- 
teins, the latter being more likely 
Owing to the binding of mercury 
by plasma proteins, and owing also to 
that may be 


evidence mercury 


renal parenchyma 


the 
taken up by the 
and then slowly released, “clearance” 
in the usual sense of the word would 
not seem to apply to the renal excre- 
tion of mercury. A relationship be- 
tween the magnitude of diuretic re- 
sponse and the output of mercury 
apparently cannot be made. 
Theophylline added to mercurials 
not only increases the rate of absorp- 
tion, but also enhances excretion; thus 
from the 


the mercury is eliminated 


body more rapidly 


SITE AND MODE OF ACTION 


The site of action of mercurial diu- 
retics is not known, despite the scores 
of papers written on this subject. Two 
extrarenal 

Sax] and 


major theories exist—the 
and the direct renal theory 
Heilig, in 1920, on the basis of the 
refractive index 
tration of the plasma, propounded the 
theory that mercurials cause a mobil- 
ization of fluid 


hemodilution with a resulting diuresis. 


and protein concen- 


extracellular and a 
Hydremia following mercurial admin- 
istration has been reported in many 
species, but has also been denied by 
investigators. It has been pro- 
pounded mercurials 
creased cell membrane permeability 
and a resultant increased fluid mobil- 
Some indirect evidence such 


many 


that cause 1n- 


ization 
as the prolonged diuresis in edematous 
states, the more rapid absorption of 
subcutaneously injected potassium io- 
dide under the effects of mercurials, 
and the more rapid absorption of 
hemoglobin injected into the knee 
with mer- 


Much of 


this work has been disproved, and in 


joints of rabbits treated 


curials has been presented 


the light of more direct evidence for 


the direct renal action of mercurials 


there is little reason for persisting 
in this theory 
1930. 


Govaerts, transplanted the 


kidney of 
diuresis to the neck of a 
kidney 


a dog at the height of 
nontreated 
continued 


animal where the 
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to diurese. He then transplanted the 
kidney of the nontreated animal to 
the neck of a mercurialized dog where 
it failed to diurese despite the marked 
diuresis in the host's kidneys. Gremels, 
in 1928, had shown the diuretic effect 
of mercurials on the heart-lung-kidney 
preparation. Bartram, in 1932, in- 
jected small amounts of mercurial 
diuretics directly into the renal artery 
of the dog and showed a diuresis in 
that kidney, whereas the kidney of the 
opposite side continued to excrete its 
normal rate of urine. Thus the direct 
renal action of mercurial diuretics was 
established 

The next step was to determine the 
site of action in the kidney, and here 
the agreement is not so universal. 
Large doses of mercurial diuretics pro- 
duced renal tubular there- 
fore, it was thought that the action 
must be a tubular one. Renal blood 
flow and glomerular filtration rate 
were not disturbed by therapeutic and 
effective doses; therefore, again a tub- 
ular action was indicated. It was shown 


necrosis: 


by many investigators that in the pres- 
ence of marked dehydration, though 
there was no diuretic effect from mer- 
curial administration, there continued 
a marked chloruretic effect which was 
shown to be a more reliable index of 
the drug's effectiveness. It was then 
agreed that the action of mercurial 
diuretics was a direct action on the 
kidney tubules to inhibit the reabsorp- 
tion of salt and water. Whether this 
action is on the proximal tubule, the 
loop of Henle, or the distal tubule, 
is still a bone of contention among 
workers in this field, and a wealth of 
evidence exists to support each view 

In support of the view that mer- 
curials act on the proximal tubule is 
the following evidence. With doses 
of mercurials large enough to produce 
minimal anatomic changes, the first 
lesions are seen in the proximal tubule. 
This evidence is supported by the fact 
that certain tubular functions which 
are attributed to the proximal convo- 
luted tubule are affected by mercurials. 
Mercurials depress the renal extraction 
of PAH and 
ance in man. This does not hold true 
for the dog PAH 


extraction becomes evident before the 


thus decrease its clear- 
This decrease in 


onset of water and electrolyte diuresis 
There is no difference in the effects of 
the thio and theophylline types of 
mercurials on this function. Glucose 
Tm, also a measure of proximal tubu- 
lar function, is depressed. Both types 


of mercurials also show this property; 


however, with mercuhydrin this fall is 
temporary, returning after a_ short 
period of time. 

Other supposedly proximal tubular 
functions which are depressed in man 
by organic mercurials in therapeutic 
doses are the reabsorption of uric acid 
and calcium. Distal tubular functions, 
such as the production of titratable 
acidity and ammonia production, are 
not affected by mercurials; therefore, 
this also is given as evidence of prox- 
imal tubular Mercurials fail 
to affect pitressin antidiuresis, an es- 
tablished distal tubular function, al- 
though pitressin does inhibit water 


action. 


diuresis following mercurials. Chloru- 
resis, however, is not affected; there- 
fore, this evidence is equivocal. 

The effect of DOCA on mercurial 
diuresis is to cause a reduction of the 
degree of diuresis, although the salt 
excretion was primarily affected. This 
evidence for a proximal tubular action 
of mercurials is also equivocal. Weston 
et al. in 1951 state that although it 
seems unlikely that a toxic heavy metal 
such as mercury would fail to affect 
the distal tubule, no evidence has been 
presented that any changes, anatomical 
or functional, are produced by thera- 
peutic doses. Therefore, they conclude, 
the functional evidence in man (like 
the anatomical evidence) strongly sug- 
gests a proximal tubular action. 

Those disciples of a distal tubular 
action of mercurials have an equally 
impressive array of evidence, some of 
which is the same as that presented 
previously, but the conclusions drawn 
are just reversed. They cite the action 
of pitressin and conclude this means 
a distal tubular action. They also place 
the site of PAH excretion in the distal 
tubule and reason as above. Duggan 
and Pitts (1950) showed that they 
could get increasing sodium excretion 
with graded doses of mercurial diu- 
retics only up to a certain peak, be- 
yond which, even with increasing 
doses of mercurials, they could not 
increase the salt excretion. The peak 
which they observed corresponded 
rather conveniently to that which is 
attributed to distal tubular excretion 
mechanism for sodium chloride. They 
therefore draw the conclusion that the 
action of mercurial diuretics is on the 
distal tubule. 

Direct microscopic evidence based 
on observations of the effect of mer- 
curials on the action of the enzyme, 
succinic dehydrogenase, a sulfhydryl 
(SH) enzyme is also offered as evi- 
dence. It has been shown ( Barron and 
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Fully automatic, the new COUCH-CALL Nurses’ Call System provides service far 
beyond that of the ordinary amplified system. 


- Ds 


The moment the nurse lifts the telephone receiver to answer a call, she is auto- 
matically connected to the station calling, free to talk and listen .. . unhampered 
by switches or press-to-talk buttons. 

Calls may be answered from various locations other than the master station by 
means of simple telephone instruments. Placed at convenient locations, these 
remote stations provide automatic connection to the calling station immediately 
upon lifting the handset. 

Room stations are automatically reset when the telephone connection is made, 
eliminating needless steps to reset the equipment. 

These and many other features make COUCH-CALL the ultimate development 
in nurses’ calling systems ... the answer to every hospital requirement. For com- 
plete details write today for Bulletin 125. 





Simple telephone 
handsets used with 
wall-mounted an- 
nunciators provide 
automatic connec- 
tion to any calling 
station. 
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telephones and mail boxes .. 


NORTH QUINCY 71, 








Combination desk 
units provide 
phone equipment 
and annunciator in 


» an attractive cabi- 


net only 10” w. x 
14” x VW” h. 


Company, Inc. 


Private telephones for home and office . . . hospital signaling systems . . 


MASSACHUSETTS, U.S.A. 





. apartment house 


Priority stations 
for use in baths, 
etc. produce a 
distinctive signal 
which the nurse 
must answer per- 
sonally. 









. fire alarm systems for industrial plants and public buildings. 
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O. R. SUPERVISOR 
CENTRAL SUPPLY 


lf you are using paper sterilizing 
bags for your syringes, catheters, 
gloves, etc. 


WHY NOT USE THE BEST? 


BUCK 


STERIBAGS 


are made from 


Patapar 


Vegetable Parchment 


the pure white vegetable parch- 


ment paper that is neutral, free 
from sulphur and so tough that 
STERIBAGS may be re-used over 
and over again. 

True — STERIBAGS cost a trifle 
more, but quality always has a 
higher value. And—if you re-use 
a STERIBAG just once, they cost 
less than the cheapest. 


We will be glad to send you lit- 
erature and samples—no obliga- 
tion whatsoever. 


STERIBAGS are sold thru many 
of the best dealers in Hospital 
supplies. 


A. J. BUCK & SON 


1515 E. North Ave., 
Baltimore 13, Md. 
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Kalnitsky, 1947) that this enzyme 
can be inactivated by organic mercury 
compounds. They also demonstrated 
that this inactivation could be reversed 
by the action of BAL. Thus we have 
a system which is very similar to that 
which has been described earlier in 
this paper as a possible mechanism for 
the tissue binding of mercury, and its 
release by the use of BAL. 

This is shown graphically as follows 


SH i 


$+ RHgOR' —» Protein~ “Hg 
\NsZ7 


“SH 


+ 


Mercury enzyme 
|, complex 


r nic 
Mercurial 


Protein 


Mercury enzyme + BAL 
complex 
(inactive 


In vivo, mercury is a powerful in- 
hibitor of succinic dehydrogenase 
(Handley & Lavik, 1950). Using 
tetrazolium as an indicator of succinic 
dehydrogenase activity, Mustakallio 
and Telkka (1953) showed that under 
the effect of an organic mercurial 
diuretic there was a disappearance of 
succinic dehydrogenase activity from 
the thicker distal loop of Henle. Other 
investigators (Wachstein and Meisel, 
1951), using larger doses of mer- 
curials which normally cause renal 
tubular necrosis, showed a disappear- 
ance from the proximal convoluted 
tubule, so the question is as yet un- 
answered; however, evidence is accum- 
ulating and no doubt the answer will 
be forthcoming 

Whether the action of mercurials 
is on the proximal or distal tubule, 
it is believed that they exert their 
effect by inhibition of the enzyme 
systems which 
absorb either sodium, chloride, water 
or any combination of these. There 
is some evidence that the reabsorption 
of salt and water is effected by dif- 


normally act to re- 


ferent mechanisms, as the two can be 
dissociated under the effects of mer- 
curials by pitressin and dehydration 
Evidence is accumulating that the 
primary effect of mercurials is on the 
reabsorptive mechanism of chloride, 
and that the sodium follows to main- 
tain ionic equilibrium (Schwartz and 
Wallace, 1951: Rice et al. 1953). 
The amount of fixed cation contained 
in the urine voided during mercurial 
diuresis corresponds to that contained 
in an equivalent amount of body fluid, 
chloride is 


while the quantity of 





greater than that which would be ex- 
pected to be found in the fluid lost 
This chloride imbalance results in one 
of the dangers of prolonged mercurial 
therapy, that of a hypochloremic alka- 
losis. The administration of acidifying 
salts, such as ammonium chloride, pre- 
vents alkalosis and at the same time 
enhances diuresis 

The effects of ammonium chloride 
on mercurial diuresis are those of a 
true potentiation. In one study (Hil- 
ton, 1951), the diuretic effect of mer- 
cuhydrin was approximately doubled 
This effect is on water, sodium and 
chloride excretion. Effects of this mag- 
nitude are not always forthcoming; 
however, in refractory cases it may 
succeed in starting a diuresis when the 
mercurial alone fails. Whether the 
mechanism of the potentiation is via 
the addition of chloride ion or 
whether it is owing to the effects on 


PH is still a debatable issue. 


TOXICITY, IDIOSYNCRASY AND 
OVERDOSAGE 

The toxicity of the mercurial diure- 
tics may be divided into the local 
effects at the site of injection, and th« 
systemic effects caused by an over- 
dosage of mercury leading to mercury 
poisoning. Locally these compounds 
may Cause irritation and marked tissue 
reaction which may lead to a slough 
The addition of theophylline mitigates 
some of these reactions. The cardio- 
toxic and nephrotoxic properties of 
certain of the mercurials have been dis 
cussed. The question of whether as- 
corbic acid decreases the toxicity of 
these drugs is debatable; however, cur- 
rent opinion is that it is of little value 
The addition of BAL to the thera 
peutic armamentarium gives us a tool 
with which we can combat the chronic 
mercury poisoning 

Idiosyncrasy and sensitivity to mer 
curials may take on all sorts of bizarre 
forms including spiking temperatures, 
skin reactions, purpura and respiratory 
difficulty. Withdrawal of the drug 
may be used as a therapeutic test, and 
administration of another diuretic 
agent may circumvent these difficul 
ties. 

The relationship between long-term 
therapy and hypochloremic alkalosis 
and its treatment has been discussed 
A syndrome which must be watched 
for in long-term therapy with mer- 
curials is that of mental symptoms, 
weakness, vomiting, apathy, thirst, pro 
gressive oliguria and nitrogen reten- 
tion. These are the signs of the so 


The MODERN HOSPITAL 





Penicillin G Procaine Crystalline in 
Aqueous Suspension (300,000 units; 
600,000 units; 1,000,000 units) 


save 
with 
Ste vay eel 






Dihydrostreptomycin 
Sulfate Solution 


antibiotics 
hormones 





Combictic® io 
cn te a recor and 


combination) om fast-action syringe 


® Aqueous Su ion 
tbenzathine icillin a. 


C Kea convenient sterile, single-dose disposable 
. Fortified cartridges ready for immediate use 
Aqueous 


with the Steraject syringe at any 


time, on any service. 


$ <UN © —breakage and replacement costs 
—time of staff and private nurses 
—sterilization procedures 


gyn" i —storage space 
teowas quceus suepension’ —waste of multiple-dose vials 


a a é) Steraject cartridges are available in 


Synandrol*+ (testosterone the widest selection of antibiotics 


A and hormones for general hospital use. 
a 0 


Syngesterone*t in Sesame Oil 
(progesterone in sesame oil) Representative. 


For details, see your Pfizer 





a Ecap PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 


* Trademark {Pfizer Syntex Products 
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PATAPAR 27-2T 
saves money 
in the sterilizer 





Because of its economy ind extraordi- 
nary characteristics, Patapar 27-2T (a special type of 
Patapar Vegetable Parchment) is becoming the pre- 
ferred material for wrapping articles to be sterilized. 

Some of its advantages over old fashioned cloth wrap- 
pings are: 
It is inexpensive 
It is boil-proof 
Eliminates laundering 
It is non-toxic, sanitary, 
odorle SS 
Free from lint 
No surface fibres or fuzz 
It is easily marked to 
identify contents 
To substantiate reports from 
hospitals indicating the effi- 
ciency of Patapar 27-2T, and 





to provide factual informa- 


tion, special tests were con- Articles to be sterilized are wrapped simply and 
neatly in Patapar 27-2T. Description of contents 


ducted by an accredited 
is penciled on each package for ready reference. 


research laboratory. A sum- 
mary of these tests, together with samples of Patapar 27-2T 
is available on request. Write today. 

Some other uses for Patapar 27-2T: Protecting wet dressings, 
emergency ice pack, for patch tests, sanitary cover for 
beakers and containers of sterile solutions. 


ENT 
PARCHM 
raryareR C OMPANY . ' 


Vegetable Parchment 


-WET-STRENGTH » GREASE-RESISTING 


HEADQUARTERS FOR VEGETABLE PARCHMENT SINCE 1885 


called “low salt syndrome” which may 
occur if fluid intake is unrestricted, the 
loss of salt is high, and the patient is 
on a low salt diet. Treatment is with 
hypertonic saline. 
INDICATIONS AND 
CONTRAINDICATIONS 

Mercurial diuretics are indicated 
whenever there is retention of salt 
and water, whether the cause be car- 
diac, renal or hepatic. Chronic conges- 
tive heart failure is the condition in 
which these agents are most effective. 

These compounds are contraindi- 
cated whenever renal function is so 
poor as to prevent the excretion of 
the mercury. Also a known idiosyn- 
crasy to mercurials may militate 
against their use. If there is no re- 
sponse to an injection of mercurials 
as demonstrated by a lack of chloru- 
resis, then the drug should not be 
used until the cause, whether it is a 
low salt syndrome or hypochloremic 
alkalosis, is determined, as further in- 
jections will lead only to mercury 
retention with no therapeutic effect. 
Further diuresis should not be at- 
tempted in the presence of a digitalis 
intoxication owing to the excessive 
loss of potassium. 


DOSAGE 

The dose of mercurial diuretics 
must be adjusted to the needs and to 
the response of the patient. This may 
vary from 1 to 2 ml. two or three 
times per week until the edema is 
under control, and then 1 to 2 ml. 
each week to maintain body weight. 


SUMMARY 

1. Mercurial diuretics are useful 
therapeutic agents in the control of 
edema of cardiac, renal or hepatic 
origin. 

2. They exert their effect directly 
on the tubules of the kidney by in- 
hibiting the reabsorption of chloride, 
sodium, water, or some combination 
of these. 

3. These agents can be divided into 
three basic groups on the basis of 
chemical configuration, these groups 
having certain properties which are 
characteristic for them. 

4. Mercurials may be administered 
by several parenteral routes; however, 
the route of administration has no 
relationship to effectiveness. 

5. Certain agents will potentiate 
the effects of mercurial diuretics 
whereas others will antagonize. 

6. Toxic reactions and overdosage 
should be guarded against by judicious 
use of these agents—R. TEPLITZ, B.S. 
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Gantrisin is now supplied in many forms. 
Be sure to have the full line of 
Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 


tablets, 0.5 Gm, in packages syrup (chocolate), 0.5 Gm ; pediatric suspension (raspberry), , ampuls, 5 cc, 2 Gm, 
of 100, 500, 1,000 and 5,000 per teaspoonful, 0.5 Gm per teaspoonful, } in boxes of 6 and 25; 
in 4 oz and 16 oz bottles j in bottles of 4 oz and 16 oz | 10 cc, 4 Gm, in boxes of 6 and 25 
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ophthalmic solution, (Gantrisin4% { —_ nasal solution, in 1 oz bottles ophthalmic ointment, Gantricillin tablets, 
plus phenylephrine 0.25%) with an enclosed dropper 1/8 oz tubes ; in bottles of 24, 100 and 500 
in 1 oz vials with enclosed dropper ~ and in 16 oz bottles (Gantrisin plus penicillin) 





Hofimann-La Roche Inc « Nutley 10 - N. J. 
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od and Food Service 


An accountant offers some 


Conducted by Mary P. Huddleson 


Practical Tips on Dietary Operation 


ARDLY 


one is confronted, in a newspaper 


a day goes by but that 


of Magazine, with some article dealing 
with the high cost of hospital services 

complaining that the rates charged 
for the hospital services are too high 
or, conversely, justifying the need for 
these increased rates. Just who is 
right and who is wrong in this situa- 
tion is debatable. One thing we do 
know is that costs have gone up con- 
siderably and it is illogical to expect 
that these increases will be met by 
the contributions of generous friends 
of the hospital. Likewise, it would ap- 
pear that the resistance to higher 
charges is such that the hospitals must 
be sure they are making the best use 
of their expenditures, that they are 
operating ethciently 

The dietary department accounts for 
roughly 18 to 20 per cent of the 
total expenditures made by a hospital 
and, surely, the persons responsible for 
this one-fifth of the hospital's expend- 
itures must use every procedure and 
device to assure efficient operation 

Most dietitians are aware that some 
of the larger hospitals have employed 
restaurant Operators from private in 
dustry to take charge of the business 
aspects of their dietary department in 
an effort to bring into the hospital 
some of the practices and procedures 
found advantageous in the commercial 
world. Incidentally, it should not be 
thought that this in any way detracts 
from the dietitian’s position. Whether 


presented at the Institute 


State 


From a paper 
on Dietetics, Pennsylvania 
1952 


College, 
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GUSTAV A. KILLENBERG 


Partner, Harris, Kerr, Forster and Company, New York City 


this is sound procedure or not is some- 
thing that it is not necessary to go 
However, it points up the ne- 
cessity of the dietitian’s being ac- 
quainted with some of these proce- 


Into. 


dures, inasmuch as in many instances 
the hospital is not large enough to 
warrant the separate restaurant man- 
ager approach to the problem 

For this reason I would like to dis- 
cuss some of the practical ideas 
developed in hotels and other com- 
mercial restaurants which can be help- 
ful in ; dietary 


department. I do not presume to speak 


the operation of a 


as a food expert, but rather as an ac- 


consultant who has 


number of 


countant and a 


able to observe a 


dietary operations and learn from them 


been 


procedures which have been found to 
be practical and not necessarily tech- 
nical. 

The dietary 
less awesome if we break down this 


department becomes 
function into its various Components, 
namely, purchasing, receiving, storing. 


issuing, preparation and_ service 


PURCHASING 


Have 
food purchase price quotations in your 


you recently reviewed the 
hospital? Does the person responsible 
for these purchases obtain more than 
one quotation on all items? Are suit- 
able forms provided so that these com- 
parative prices can be easily recorded 
and reviewed? 

Recently we observed in a_ hotel 
that the purchase price for some food 
varied for more than 


items had not 


(wo weeks, despite the tact that food 


commodity prices generally vary, even 
though only fractionally, from day to 
day. 
completely eliminated price fluctua- 
tions. 

Have you the 
lately and noticed that standing ribs 


Even price controls have not 


reviewed invoices 
of beef purchased varied between 29 
and 36 pounds? This indicates that 
standard purchase specifications were 
not prepared, or are not being adhered 
to, because only a certain number of 
proper servings can be obtained from 
a rib of beef. 

Another example: Lamb racks will 
produce 14 single lamb chops whether 
they weigh 6 pounds or 714 pounds 
or 9 pounds. If the standard portion 
to be served has been established on 
the basis of a 6 pound rack, then a 
713 pound rack results in an excess 
cost of 10 cents per serving. 

Excess weight will only result in 
serving more than was originally con 
templated and thus increase the cost 
of the portion. 

Have 
meat is being purchased for broiling 


you noticed whether prime 
and roasting and choice meat for pot 
roasting and moist cooking? In al- 
most every instance, choice meat will 
yield a stewed product as satisfactory 


as prime meat 


RECEIVING 


Let us now consider receiving. Most 
commercial restaurants have come to 
the realization that a qualified receiv 
ing clerk is one of the most econom- 
ical expenditures they can make. 

In making our studies in both hos 
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Spices rich in Oriental piquancy are milled by 
Sexton and delivered to you in sealed containers 
to preserve all their natural goodness. Herbs, 
also, are handled here with meticulous care and 
packed in the manner most convenient for your 
use. This superlative pastry and dessert table at 
The Hilton, illustrates the pastry chef's artistry 


in utilizing thirty-eight different Sexton products. 


Sexton Sauces blend the pungency and flavor of 


many spices into true epicurean delights. 





pitals and hotels, I have often found 
that there is no scale at the receiving 
entrance and, if there is, in many in- 
stances the dust and dirt thereon clear- 
ly indicate that it is seldom if ever 
used. Each class of vegetable and 
fruit has a standard weight for the ull, 
crate, bushel or box in which it is 
commonly sold. We have found an in- 
stance where a hamper of spinach was 
more than 8 pounds under the normal 
receiving weight. Instead of weigh- 
ing 19-20 pounds it weighed less than 
11 pounds 

Also, we have observed that meats 
shipped from some distance would be 
of mixed variety in one container or 
barrel; for example, there may be 
tongue, frankfurters, loin of pork and 
various cuts of beef in one container, 
and fowls—roasting chickens and tur- 
keys—in another container. In one 
instance the receiving clerk weighed 
each case, observing the total pounds 
showed by his scale, deducted an esti 
mate for the container and then found 
that the net pounds per his calcula 
tion equaled the total pounds shown 
on the invoice for the varying items 
these cases contained. Actually, how 
ever, he could have saved himself all 
that trouble because his receiving pro 
cedure still left a wide gap for error 
Pork tenderloin is worth considerably 
more than frankfurters, and roasting 
chickens, considerably more than other 
fowl. By taking total weight, he in 
no way verified that the establishment 
was receiving the merchandise it was 
paying for 

We have also observed 


that when 


fish was received in boxes, it was 
weighed with ice and all. It ts im 
possible to obtain an accurate weight 
this way. In order to inspect the fish 
properly for quality and to store it 
properly, it is mecessary to unpack 
the box anyway; it would have been 
just as simple to follow good receiv- 
ing procedure and weigh only the 
commodity being paid for 

The dietitian who will spend an 
hour now and then at the receiving 
door will see many such procedures 
that ordinary business sense demands 
be corrected 

One further thought on receiving 
| have here mentioned nothing about 


Naturally, 
A while ago 


the inspection for quality 
this should also be done 

we ran across the situation where a 
purveyor was sending “strictly fresh 
U. S. Grade A large eggs” to a char- 
itable institution at current prices. At 


our suggestion a government grader 
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was Called in and graded the eggs. He 
found that there was not a single 
‘Grade A” egg (cost 69 cents per 
dozen) in the shipment of five cases. 
Sixty per cent of the eggs were “Grade 
C” (cost 54 cents) and 40 per cent 
were “Grade B” (cost 62 cents). The 
hospital paid $17.70 too much for 
the merchandise actually received. 

In another instance butter which 
was received under a contract calling 
for 92 score was declared by a govern- 
ment grader “to be fit for human 
consumption” but, beyond that, it was 
so inferior that he could not grade it. 

It surely would be advantageous to 
any hospital to arrange that a govern- 
ment grader visit the institution peri- 
odically to test the eggs and butter. 
The local office of the U.S. Depart- 
ment of Agriculture can be called upon 
for assistance in this matter. Regular 
periodic tests of the milk and cream 
butterfat content should also be made. 
This can be done in the hospital's 
own laboratory. 

The dietitian can observe also that 
quality is not being checked on re- 
ceipt, when meats, fruits, vegetables 
are found stored in their original con- 
tainers. This brings us to storing. 


STORING 


We have that many 
the person in charge of storing fruits 
and vegetables finds it more conven- 
ient to leave these items in their 
original container rather than unpack 
the case or bushel, and store the com- 
modity in wire hampers and other 
storing facilities specifically provided. 
If the original container is not un- 
packed, then there is no way of know- 
ing the quality of the merchandise 
until the last item has been used. If 
the merchandise is unpacked as it 
it can be sorted to enable 
the use of the ripest first. Many a 
barrel of apples has been spoiled by 
the rotten apple in the bottom of the 


found times 


comes 1n, 


barrel. 

In your trip through the storeroom 
observing some of these things, notice 
too how many old items you have on 
the shelves. They could be moved if 
someone really set his mind to it. 
Chefs and dietitians have preferences 
and will naturally request from the 
storeroom the items that they prefer. 
A little prodding, however, usually 
uses up the slow moving items in a 
comparatively short time. 

At this point I would like to say 
a word about “future” buying. We 


find that there is a considerable 


amount of buying in futures of canned 
vegetables and fruits by hospitals. In 
times past, hotels too entered into this 
field of food brokerage but in the light 
of analysis and experience found that 
they. were not equipped to bet against 
the informed food brokers and, as 
often as not, no advantage in price was 
obtained as against normal usage buy- 
ing. Moreover, the susceptibility to 
spoilage and theft is considerably 
greater. Working capital and storage 
space, for which a better use could be 
found, is tied up. 


ISSUING 


The issuing from the storeroom Car- 
ries with it certain other practices. 

If a standing order for milk, 
cream and eggs is issued or purchased 
with a consistent regularity and with- 
out change, a study of the matter will 
prove beneficial. Certainly the milk, 
cream, butter and eggs usage of a hos- 
pital with a 50 per cent occupancy 
should not be the same as that when 
the hospital is occupied 95 per cent. 
Yet in many hospitals, and in hotels 
for that matter, the same standing 
order for butter, milk and eggs is 
filled day after day and seems to be 
used up. 

Recently the owner of a large hotel 
chain told us that he personally went 
to the storeroom clerk in one of his 
hotels and instructed him to deliver 
secretly 10 per cent less on all req- 
uisition requests. Thus, when 50 
pounds of sugar were requisitioned, 
the clerk issued only 45. After a short 
time this owner observed that no one 
had noticed that the supplies they were 
receiving were any less than they pre- 
viously had obtained. The hotel dining 
rooms continued to do the business 
and no one knew the difference except 
the storeroom clerk and the owner. 
Actually I do not recommend this 
procedure, but only mention it to 
point out that the relationship between 
the supplies requested and the food to 
be prepared is often just a good, or 
not so good, guess on the part of the 
chef or dietitian. 

Is your storeroom man spending a 
lot of time in record keeping’ Issues 
from the storeroom can be easily tab- 
ulated and priced if, when they are 
originally received, all cans and pack- 
ages are stamped in a manner similar 
to that used by the self-service stores. 


PREPARATION 


Have you looked at your garbage 
cans lately? Overpreparation is one of 
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All the Proven Great Hobart Mixer Advantages . 


new advanced features—new design 





New Bench Model C-100 
10 qt. capacity 


New Floor Model H-600 
60 qt. capacity 


Copyright 1953 : 
. Trademark of sean OP over 55 years 
Here you are—two of the most popular, most versatile mixers we've ever 


made—engineered and redesigned into the greatest machines of their 
capacities on the market. Streamlined, extra-clean design! Unequaled per- 
formance, that only the combined Hobart mixer features (shown below) can ; 

Food Machines 
The World’s Largest Manufacturer of 
Food and Kitchen Machines 


deliver. See them—the entire Hobart mixer line (9 models from 5 to 140 
qt. capacity}—and the complete Hobart food, kitchen, bakery and dish- 
washing machine line. Ask your representative of Hobart or send the coupon 
for booklets and specifications... The Hobart Manufacturing Co.,Troy, Ohio. 
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IMPROVED HOBART HOBART-BUIL 
T 


PLANETARY ACTION. 
Finest, most precise mixing 
action ever developed. Bow! 
‘is scientifically Proportioned 
to beater action, with ingre- 
dients turned back from side 
of bowl instead of being 
Pushed ahead of beater edge. 


MOTORS. Aji moters are 


Heobart-designed 

built to deliver plus-power 
for the specific requirements 
of each machine. Fully-en- 
closed and protected, they 
deliver quiet, 


mixing loads fluctuating dur- 
ing a mix, only positive se- 
lective speeds (such as Hobart 
provides) can insure positive, 


power transmission without 


slippage—which means con- 
stant fidelity to recipe. 


THE HOBART MANUFACTURING COMPANY, TROY, OHIO 


Attention: DEPT. ADV. 

[1] Please send full information on the complete Hobart Line of 
() Food, (1) Kitchen and [) Dishwashing Machines. 

(J Please have my local representative call on me. 

NAME 
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wasteful 


the most practices encoun- 


tered in both hotels and _ hospitals. 
Garbage can inspection, while not a 
pleasant duty, is to my mind a task 


should assign to 


that each dietitian 
herself, on a periodic basis. We have 
found whole hams discarded in the 
garbage because the kitchen had pre- 
pared too many in the first place, and 
then had retained the excess in the ice 
box until it was so moldy it was no 
longer usable 

Hospitals are more fortunate than 
hotels in that they can have a rea- 
sonable count in the morning of the 
number of meals they must serve at 
If standard 


main- 


the various meal hours. 


recipes, which every dietitian 
tains, have been prepared in such a 
way as to give the quantities of the 
ingredients required for a stated num- 
ber of meals, then it is only a matter 
of coordination between the census 
figures and the dietary department to 
prepare exact amounts necessary for 
service. 

In some instances we have observed 
that the stated number of portions a 
particular recipe would serve was a 
guess and had not been worked out 
by test. The dietitian should constant- 


ly make such tests and adjust the 
standard recipes where necessary. This 
will lead the thinking of the whole 
department to a little more scientific 
way of standardizing portions and fix- 
ing preparation quantities than is pres 
ently in practice 

I would also suggest that you “visit 
the kitchen some time just before the 
service Was 
the meal ready an hour before it was 
We found in- 


this was the case. One 
can well imagine what this has done 


Carts are tO 2O upstairs 


to be served? have 


stances where 


to the appearance, flavor and nutri- 
food. Still it is 
quite common to find that the cooks 
and chefs like to get done with their 


tional value of the 


work early and, consequently, have 
not timed the completion of the cook- 
ing within 15 minutes of service time 

Do items such as asparagus or broc- 
coli appear on your menu regularly 
each week? This would be an indica- 


tion that the menus are not being 


made with due consideration to the 


availability of merchandise and _ that 
certain items are placed thereon dur- 
Ing every season ot the year despite 
the high costs during some periods. It 
is understood that the nutritional value 
of some foods is essential and, there- 


fore, these foods must be used at times, 
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but it is our opinion that suitable sub- 
stitutes of like nutritional value can 
in most instances be found. The mini- 
mum purchasing of items during their 
high cost periods will be productive of 
saved dollars. 

Incidentally, the advent of frozen 
foods has greatly curtailed the neces- 
sity of paying prohibitive prices for 
fresh merchandise during certain peri- 
ods of the year. By this I do not wish 
to imply that frozen foods are as good 
as fresh foods or that they should be 
used exclusively. However, they do 
have advantages in certain cases, which 
should not be overlooked. 

Most dietitians now use menu cycles 
for menu preparation. Another help 
is the day by day menu charts pub- 
lished monthly by one of the na- 
tional hospital magazines. Despite this, 
we recently found one dietitian who 
was so burdened preparing special 
menus each day that, despite her con- 
scientious efforts, the rest of the dietary 
department was not receiving proper 
direction. 


SERVICE 

One fine hotel New 
York has made the statement that he 
would like to sleep in every room of 
his hotel at least once a year. It is his 
thought that only by doing this can 
he get the point of view of his guests 
and notice the little odd things, such 
as night noises, that annoy the guests 
while he is their host. Unfortunately, 
the hotel 2000 rooms and thus 
he would have to sleep in about five 
rooms a night in order to complete 


( yperator in 


has 


his program. 
The basic 
good one. 
mend that periodically, say once every 
two weeks, you visit one of the floors 
patient's meal 


thought, however, is a 
I would strongly recom- 


and have a 
served to you in one of the patient's 
rooms. You may find that the string 
beans which looked so appetizing and 
vigorous on leaving the kitchen look 
very tired when they appear on your 
plate. The steaming consomme has ac- 
quired the appearance of tepid dish- 


regular 


water 

This is one of the best methods of 
inspection in that you actually get the 
point of view of the patient. It en- 
ables the executive properly to evalu- 
ate the patients complaints 

Periodically the administrator and 
dietitian should eat in the employes’ 
cafeteria and I would suggest going 
one step further—have a meal in the 
best cafeteria in your city just the day 


before you visit your own Cafeteria. 
Compare them. If the hospital's food 
and service suffer by comparison, ac- 
tion is indicated. 

Observe the food trucks as they re- 
turn to the kitchen and note the 
amount of returned food and what is 
done with it. Investigate why excessive 
amounts are returned. Was too much 
sent up or did a good percentage of 
your patients find the dish unpalat- 
able? 

Through all of these divisions of 
the dietary department there run con- 
currently two other factors, namely, 
pay roll and accounting controls. 


PAY ROLL 


At the cost of labor today, it is 
obvious to all of us that every effort 
must be made to avoid any waste of 
this expensive ingredient in the hos- 
pital’s operation. Have you recently 
visited your kitchen and found that 
the warewashing units had completed 
their job one hour after the last dirty 
dish was brought down? Certainly it 
is nice to get the dirty dishes cleaned 
up as soon as possible and in times 
past, when a dishwasher earned $45 a 
month, one or two additional people 
in this department didn’t make too 
much difference. At the current pay- 
roll rates, however, most hotels have 
found it expedient to provide suffi- 
cient storing space for the soiled dishes 
so that by working at a normal pace 
the dishwashers can complete their 
job shortly before the tableware is 
again to be used. Thus, instead of a 
“peak load”—working at top speed and 
then an hour or two with nothing to 
do—the work has been spread out to 
permit the men to work at a normal 
pace and still do the job in the neces- 
sary time. One large hotel reduced 
the number of 
through this kind of planning. 

Hotels have found that while they 
need a small basic kitchen and service 
crew, regardless of the number of 


dishwashers by 11 


meals to be served, concentrated study 
has enabled chart out the 
number of employes required to pro- 
duce and serve any particular number 
of meals. Hence, during periods of 
low business volume, fewer employes 
should be on the pay roll than during 
the peak periods. This, of 
again requires detailed study but ac- 
tually no technical knowledge that 
most administrators and dietitians do 


them to 


course, 


not already possess. 
One further thought on staffing: In 
a discussion with Marion Wright of 
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wall-mounted kettles and 
vem oveenereun ff SEBAMEL CUt Cleaning time 


award-winning 


food service at DUPONT HOTEL, WILMINGTON, DELAWARE 


installations 





WALL-MOUNTED KETTLES AND STEAMER, 
main kitchen, eliminate leg obstructions, 
facilitate cleaning. Supporting structure is 
faced with sanitary stainless steel panels. 
Drippings fall to pitched floor beneath 
kettles and are easily flushed down drain. 





MERIT. 


“a 


InstitutionsFood Servi 6 


@ This prize-winning food service installation at DuPont Hotel has 
many time and labor-saving features. For example, stainless steel 
kettles and steamer are wall-mounted to eliminate the usual under- 
structure. Therefore, drippings fall to the pitched surface below the 
STAINLESS STEEL CAFETERIA COUNTER. Note absence kettles and are readily flushed down the drain. The cafeteria counter, 


f hori tal tical trim, Thi liminat irt- . . - . . . . . . 
bs rengartmauenctadareysnetng too, is designed for rapid cleaning. Dirt-catching vertical and _ hori- 
collecting ledges, assures rapid, thorough cleaning, At 
left are Tri-Saver urns which brew delicious coffee 
without urn bags or filter paper. seamless construction to eliminate crevices that trap food particles. 


zontal trim is entirely eliminated. Work tops and sinks are of polished 


Carefully planned layout assures efficient work-flow. Throughout its 
service life, this Blickman-Built installation will save endless hours 
of waste motion in both food service preparation and in maintenance 
required for sanitation. It pays to specify ‘Blickman-Built”’. 


S. BLICKMAN, INC., 1504 Gregory Ave., Weehawken, N.J. 


SOUND FUNCTIONAL 
DESIGN, typified by this 
stainless steel salad 
preparation table. Me- 
chanically cooled cold 
pan in center is conven- 
ient to work surfaces on 
both sides of table. 
- FI t light 
DISH PANTRY, showing conveyor belts which auto ; ' uggs Ma. a 
“ . , : : lower shelf provide 
matically unload soiled dishes and glasses from verti- ‘ - ad : ae 
: : . glareless illumination. 
cal conveyor descending from upper pontries. 


Blickman-Built 


FOOD SERVICE EQUIPMENT f ' 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


You are welcome to our exhibit at the Catholic Hospital Association Convention, Convention Hall, Atlantic City, N.J., Booths No. 536-40-42, May 
17-20, and to the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N.J., Booths No. 301-303, May 26-28. 
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some of the things Harper Hospital in 
Detroit has done I was interested to 
learn of the effectiveness of the stag- 
gered method of patient and employe 
feeding. Actually there is no reason 
why each patient in the hospital should 
receive his luncheon or dinner tray at 
exactly the same time. A study, in 
cooperation with nursing service, 
might indicate that it would be more 
efficient to assign dietary employes to 
serve the patients’ meals. This might 
include scheduling the meal service in 
such a way that the crew moves from 
floor to floor in serving the meals and 


then starts all over again to pick up 
the empty trays. 

A method used by hotel managers 
to keep abreast of their pay roll is to 
require that every month or so the 
head of each department present to 
the manager a schedule showing in de- 
tail the daily staffing plan for the 
ensuing weeks. This has the advan- 
tage of enabling the executive to re- 
view the schedule to the point where 
he can sit down with his department 
head and ask pointed questions such 
as: Why are three kitchen assistants 
on duty for four days of the week 


This informative Book 


-yours 
for the 
asking — 


STEAMCRAFT 


(Junior Size) 


STEAM-CHEF 


(Heavy Duty) 


Tome ABS0CIaTIg » 
a 


CLEVELAND RANGE COMPANY, 3333 Lakeside Ave., Cleveland 14, Ohio 


Please send me a copy of the revised edition of “For Better Steaming.” 


NAME 
COMPANY 


gives you 


This 48-page illustrated book 
cooking. 


authentic information about steam 
It has been prepared in cooperation with 
authorities from the University of Wiscon- 
sin, Columbia University and others. It con- 
tains charts and tables comparing steam 
cooking with other food preparation methods, 
and gives specific recommendations for the 
most effective use of steam in your kitchen. 


Any person responsible for the preparation 
of meals for 50 or more persons, will profit 
from a study of this handbook. Use coupon 
below to obtain your free copy. 


THE CLEVELAND RANGE CO. 


“The Steamer People” 
3333 Lakeside Ave. Cleveland 14, Ohio 





while two suffice for the other three 
days? 

There may be some logical answer 
but again, we are turning the think- 
ing to an economical concept. Have 
you reviewed your pay roll in the 
same manner? 


ACCOUNTING CONTROL 


Through all of this runs the thread 
of accounting control. Errors in pur- 
chasing, receiving, storing, issuing, 
preparation and even service can be 
brought out by the extensive use of 
accounting procedures. However, con- 
trols are advisable only insofar as the 
cost of establishing them does not 
exceed the savings through their use. 

There are a few simple things, 
though, which I think each hospital 
administrator and dietitian should re- 
quire each day. The food cost per 
meal served should be available to the 
administrator and dietitian each morn- 
ing for the previous day. Depending 
upon the size of the hospital and the 
number of employes, the method of 
attaining this statistic will vary and 
in some instances can well be as simple 
as the total purchases of the preceding 
day divided by the number of meals 
served. While we agree that this is 
not an accurate gauge, if the statistic 
is also prepared on a cumulative basis, 
it will soon be found that after the 
first seven or eight days of the month, 
the cost steadies down and becomes a 
good indication of the ultimate food 
cost for the month. It is of little value 
to have statistics a month and a half 
later inasmuch as the correction then 
can only take place a month and a half 
after the inception of the cause. 

Hotel operators have found also that 
daily statistics showing the number of 
employes in the various departments 
provide another check point that can 
indicate need for action. Why not 
daily compare the number of employes 
in each division of the dietary depart- 
ment with the number of meals 
served? 


GENERAL 

It is not necessary for the adminis- 
trator and dietitian to be trained ana- 
lysts in order to keep their fingers on 
the pulse of the department. Constant 
observation, coupled with executive 
judgment, can probably do more to 
produce an efficient operation than can 
much of the technical knowledge that 
often prohibits people from “seeing 
the woods for the trees.” 
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Vice 
So. 


atevery age 


CITRUS supplies needed vitamin C 


From the third week of life through childhood, adolescence, 
and adult life, citrus fruits can supply rich sources 

of vitamin C—so essential to sound health and 
development. When ascorbic acid require- 





Pg 
ne 


FLORID 


ments increase as in pregnancy, lactation, 


periods of elevated metabolism, and 


convalescence from illness or surgery, 


citrus is even more valuable. 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


GRAPEFRUIT * ORANGES + TANGERINES 





DELICIOUS AND NUTRITIOUS 
AS FRUIT OR JUICE 


ACCEPTED FOR ADVERTISING 
IN JOURNALS OF THE 


- AMERICAN MEDICAL ASSOCIATION 
























Oversubscribed 


916,071 


ALIQUIPPA HOSPITAL 


ALIQUIPPA, PA. 
Goal: $1,400;000 
Raised: $2,316,071 
Oversubscribed: 9916,071 


This great and successful vic- 
tory was achieved with the 
wholehearted cooperation of 
Industry, Labor and the en- 
tire Community. 


“I want to take this opportunity 
fo commend the fine work done by 
your Directors, who have earned 
for themselves the highest praise 
the community of Aliquippa can 
give. We followed their leadership 
without question, and together we 
met success.” 


Dr. E. C. Linn, President 


“Your firm has played no small 
part in our success, your Directors 
certainly lived up to your firm's 
reputation, which is the finest in 
the country.” 

G. Roy Sutherland, 

Chairman-Finance Committee 
We invite Hospital Boards 
and Administrators to discuss 
their fund-raising problem 
without cost or obligation. 


WARD. WELLS, DRESHMAN 
& REINHARDT 
BUREAU OF HOSPITAL FINANCE 

30 ROCKEFELLER PLAZA @ NEW YORK 20. N.Y 


Telephone Circle 6-1560 


CHARTER MEMBER OF THE AMERICAN 


ASSOCIATION OF FUND-RAISING COUNSEL 


Some People Don't Like Fish— 


so Barnes Hospital gives them a choice 


HENRIETTA BECKER 
Director of Dietetics 
Barnes Hospital, St. Louis 


HE dietary staff of Barnes Hospital 

was greatly concerned with the 
increased waste in the Friday menus 
on the ward service where no selection 
of entrées was given. By meeting with 
patients at mealtime, we found that 
many refused their trays when fish 
was featured. (No patient can be con- 
sidered to have been properly fed, of 
course, until he has consumed the food 
presented him at his bedside.) In order 


DOROTHY MURAKAMI 
Administrative Dietitian 
Barnes Hospital, St. Louis 


to please all patients we decided to 
present a selection of entrées on the 
Friday menu to our ward patients. 

We hesitated to execute this idea 
because we thought the cooks might 
object to the extra work involved. On 
the contrary, they were more than in- 
terested in pleasing the patients and 
welcomed the idea. 

The accompanying chart shows how 
our patients reacted. 





No. of 
Patients 
Served Date 


No. of 
Patients 
Entrée Served Date 





211 Dinner 
March 6 


Baked Ham 
or 
Cheese Fondue 


Supper 
March 20 


Baked Macaroni 275 
and Cheese 
or 
French Fried 
Jack Salmon 
With Tartare Sauce 





Supper 


Meat Loaf 
March 11 


or 
Welsh Rabbit 
on Rusk 


Chicken and Noodles Dinner 
or March 25 

Scrambled Eggs 

With Mushrooms 





Corned Beef Dinner 

Hash with Gravy March 18 
or 

Welsh Rabbit 

on Rusk 


Roast Beef With Supper 

Gravy March 25 
or 

Creamed Tuna 

on Rusk 





Roast Beef 
With Gravy 
or 
Scrambled Eggs 
With Mushrooms 


Turkey @ la King 
on Rusk 


or 
Baked Jack Salmon 
With Cheese Sauce 





Roast Pork Dinner 

With Gravy March 20 
or 

Creamed Tuna 

on Rusk 


Sliced Canadian 
Bacon 

or 
Baked Macaroni 
and Cheese 





Welsh Rabbit Dinner 

on Rusk April 1 
or 

Salisbury Steak 


Baked Haddock Dinner 

With Lemon April 3 
or 

Ham Croquette 





Supper 
April 1 


Roast Beef 
With Gravy 

or 
Eggs & la King 
on Toast 





Canadian Bacon Supper 
or April 3 


Tuna @ la King 
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Another Nurse's Aid from 


Specially made Dixie Medicine Cups are one more 


way you can use Dixie Cups to speed the work of 
your already over-burdened staff. 


Dixie Medicine Cups are particularly handy for 
And remember .. . Dixie Cups medicines. pills, mouthwashes, gargles. They are 
, marked with graduations in CCs, and fluid ounces. 
can lighten the load 
all along the line! 


“Clock face” can be marked for time of next dosage 
For water, juices, 


There's even a place to mark room and bed numbers 
coffee, sodas, soups, 


Just think of the time they IL save. No more trays 
of heavy glasses 
other foods. 


easier measuring, no glasses to 
take back to the pantry, no disposal problem. 


There'll be no more glasses soiled with that diffieult- 
to-clean mineral oil. 


= DIXIE CUP COMPANY 


Easton, Pa., Chicago, IIl., Darlington, S. C. 


Ft. Smith, Ark., Anaheim, Calif., Brampton, Ont., Canada 
® Dixie 
Vol. 82, No. 4, April 1954 


is @ registered trade mark of the Dixie Cup Company 








Menus for ‘May 1954 


Louise Powley 


Chief Dietitian 
Virginia Mason Hospital 
Seattle 





1 


Orange Juice or 
Applesauce 
Scrambled Eggs 
Cranberry Muffins 


Cream of Celery Soup or 
Consommé 
Meat Turnovers, Gravy 


or 


Large Fruit Salad With 
Orange Sherbet 
Tomato Salad 
Peas or Cauliflower 
Chocolate Souffié 
Canned Pears 


Mixed Juice or 
Vegetable Soup 
Roast Veal or 
Chicken Livers 
Spiced Pears 
Mashed Potatoes 
Spinach or Baked Squash 
Vanilla Ice Cream or 
Fresh Grapefruit 


6 


Orange Juice or 
Stewed Prunes 
Bacon 
Raisin Toast 


Golden Carrot Soup or 
Vegetable Juice 
Beef Pinwheels, Gravy or 
Assorted Salad Plate With 
Nut Bread Sandwich 
Succotash or 
Zucchini Squash 
Pineapple and 
Cheese Ball Salad 
Lemon Snow, Custard 
Sauce or Sliced Banana 


Beef Noodle Soup or 
Frosted Orange Juice 
Turkey 4 la King or 
Roast Veal 
Cranberry Sauce 
Mashed Potatoes 
Mixed Vegetables or 
Broiled Tomatoes 
Lettuce Wedge With 
Russian Dressing 
Brownies 4 la Mode or 
Cinnamon Baked Apple 


11 


Orange Half or 
Prune Juice 
Scrambled Egqs 
Cranberry Muffins 


Pepper Pot Soup or 
Cream of Tomato Soup 
Chicken Chow Mein on Rice 


or 
Layered Tomato and Tuna 
Salad Bowl 
Carrots or Lima Beans 
Apple Date Salad 
Danish Dessert With 
Banana or 
Pineapple Sherbet 


Cream of Corn Soup or 
Apple Juice 
Baked Ham With 
Mustard Sauce or 
Roast Lamb, Mint Jelly 
Parslied Potatoes 
Broccoli With Lemon or 
Shoestring Beets 
Sunset Salad 
Chocolate Marble Cake or 
Orange Tapioca With 
Whipped Cream 


Fresh Grapefruit or 
Prune Juice 
Grilled Ham 

Toast, Seedless Jam 


Fresh Fruit Cocktail or 
Cream of Tomato Soup 
Prime Ribs or Baked Ham 
Spiced Apricots 
Parslied Potatoes 
Asparagus or Carrots 
Relish Plate 
Date-Nut Torte or 
Peppermint Stick 
Ice Cream 


Oxtail Soup or 
Cherry Juice 
Baked Chicken, Noodles 


or 
Ham Sandwich on Rye 
With Potato Chips 
String Beans or 
Creamed Corn 
Orange and Avocado Salad 
Gelatin Cubes, Whipped 
Cream or Canned Peaches 


7 


Sliced Banana or 

Grapefruit Juice 

Scrambled Eggs 

Cinnamon Toast 
. 


Tomato Clam Chowder or 
Cream of Celery Soup 
Cheese Souffié, Fresh 

Mushroom Sauce or 
Beef Sauté on Toast 
Peas or Buttered 
Cauliflower 
Lettuce and Tomato Salad 

Grapenut Lemon Pudding 
or Vanilla Ice Cream 


Chicken Rice Soup or 
Pineapple Juice 
Cracked Crab, Mayonnaise 


or 


Meat Loaf, Spiced Water- 
melon Pickles 
Escalloped Potatoes 
Creamed Corn or 
Buttered Whole Beets 
Rhubarb Torte or 
Gelatin Cubes With 
Whipped Cream 


12 


Rhubarb and Strawberry 
uce or 
Blended Juice 
con 
Seedless Raspberry Jam 


. 

Split Pea Soup or 
Apricot Juice 
French Pancakes With 
Bing Cherry Sauce or 
Sautéed Sweetbreads on 
Toast 
Baked Squash or Succotash 
Grapefruit and Avocado 
Salad 
Brick Ice Cream or 
Gelatin Cubes With 
Whipped Cream 


— 

Cream of Mushroom Soup 
or Minted Pear Juice 
Hawalian Chicken, Pine- 
apple Sauce and 
Chopped Almonds 


or 
Beef Stew With Vegetables 
Baked Potatoes 
String Beans and Celery or 
Broiled Tomatoes 
Relish Plate With Stuffed 
Celery 
Baked Prune Whip, With 
Whipped Cream or 
Fresh Grapefruit 


GENERAL SELECTIVE MENUS 


3 


Fresh Rhubarb Sauce or 
Grapefruit Juice 
Poached Eggs 
Cinnamon Toast 
7 


Cream of Chicken Soup or 
Pear Juice 
Spanish Rice or 
Sautéed Sweetbreads 
Toasted French Rolls 
Apple Butter 
Summer Squash or 
Harvard Beets 
Lettuce Wedge, 1000 
Island Dressing 
Caramel Custard or 
Canned Apricots 
. 


Rice Celery Soup or 
Tomato Juice 
Roast Pork or Lamb Chops 
Apple Ketchup 
Baked Potato 
Wax Beans or 
Whole Kernel Corn 
Lettuce Wedge 
Roquefort Cheese Dressing 
Apple Crisp or 
Pineapple Sherbet 


Apricot Juice or 
Orange and 
Grapefruit Sections 
French Toast, Sirup 
Soft Cooked Eggs 
Currant Jelly 


Cream of Pea Soup or 
Vegetable Juice Cocktail 
Italian Spaghetti 
French Bread or 
Roast Beef Sandwich 
Potato Chips 
Wax Beans or Broccoli 
Molded Lime Pear Salad 
Brick Ice Cream or 
Fruit Cocktail With 
Coconut 


Vegetable Soup or 
Rhubarb Juice 
Roast Veal, Dressing or 
Barbecued Spareribs 
Spiced Apricots 
Baked Potato 
Spinach or Mashed Squash 
Tossed Green Salad 
Orange Raisin Cake or 
Canned Peaches 


13 


Canned Grapefruit or 
Apple Juice 
Poached Eggs 
Orange Muffins 


Consommé With Cheese 
Croutons or 
Cream of Celery Soup 
Macaroni Milanaise or 
Sautéed Chicken Giblets 
on Toast 
Parslied Carrots and 
Celery or 
Spinach With Lemon 
White Asparagus Salad 
Chiffonade Dressing 
Raisin Rice Custard or 
Chocolate Ice Cream 


Barley Soup or 
Cranberry Juice Cocktail 
Cube Steak or Roast 
Turkey 
Mashed Potatoes 
Peas or Broccoli With 
Lemon Butter 
Tomato Avocado Salad 
Lemon Pie or 
Shortcake Peaches 





4 


Baked Apple or 
Blended Juice 
Bacon 
Toast, Marmalade 
. 


Potato Chowder or 
Loganberry Nectar 
Creamed Chicken on Rice 
or 
Broccoli, Lemon Butter or 
Parslied Carrots 
Open-Face Tongue 
Sandwich 
With Potato Salad 
Mustard, Pickles 


or 
Molded Fruit Salad 
Brownies or Italian Prunes 
. 


Frosted Ginger Ale 
Vegetable Soup 
Swiss Steak or 

Ham and Egg 

Mashed Potatoes 

Peas or Buttered Cabbage 
Orange-Coconut Salad or 

Spiced Watermelon 

Boysenberry Pie or 
Fruit Compote 


9 


Fresh Grapefruit or 
Loganberry Juice 
Grilled Ham 
Poached Egg 
Strawberry Jam 
. 


Cream of Mushroom Soup 
Fresh Fruit Cocktail 
Prime Ribs or Lamb Chops 
Mint Jelly 
Rissole Potatoes 
Peas and Carrots or 
Stewed Tomatoes 
Lettuce Wedge, 
Roquefort Dressing 
Strawberry Sundae or 
Angel Food Cake 


Cream of Vegetable Soup 
or Cherry Juice 
Crab 4 la King on Rice or 
Baked Ham Sandwich 
Olives 
Buttered Celery With 
Chopped Parsley or 
French Cut Green Beans 
Mixed Fruit Salad 
Chocolate Whipped Cream 
Cookie Roll or 
Sherbet 


Sliced Orange or 
Prune Juice 
Scrambled Egg 
Crumb Coffee Cake 
Seedless Jam 
. 


Oyster Stew or Cherry 
Juice 
Green Rice, Fresh Tomato 
Garnish or 
Round Open-Face 
Tomato-Tuna 
Sandwich 
Mashed Squash or 
Whole Kernel Corn 
Romaine, 1000 Island 
ressing 
Brittle Ice Cream or 
Canned Pears 


. 

Potato Chowder or Chicken 
Broth With Chopped 
Parsley 
Baked White King Salmon 
Tartare Sauce or 
Turkey Loaf, Cranberry 


Sauce 
Escalloped Potatoes 
au Gratin 
French Cut Green Beans or 
Creamed Onions 
Cooked Vegetable Salad 
Apple Cobbler, Hard Sauce 
or Pineapple Chunks 





Sliced Oranges or 
Apricot Juice 
Soft Cooked Eggs 
Crumb Coffee Cake 


oe 
Split Pea Soup or 
Apple Cider 
Fresh Asparagus on Toast 
With Creamed Crab or 
Toasted Cheese Sandwich 
Olives, Celery Sticks 
Stewed Tomatoes or 
Green Lima Beans 
Waldorf Salad With 
Cherry Garnish 
Lazy Daisy Cake or 
Chocolate Ice Cream 
. 

Consommé Royal or 
Creamed Asparagus Soup 
Roast Beef or 
Spanish Liver 
Baked Potato 
Creamed Celery or 
Spinach With Lemon 

Artichoke Heart Salad 
French Dressing or 
Mayonnaise 
Lemon Boston or 
Chunk Pineapple 


Green Applesauce or 
Orange Juice 


Bacon 
Boysenberry Jelly 


. 

Oxtail Soup or 
Cream of Carrot Soup 
Pineapple Fritters, Bacon 
or 
Veal Sauté on 
Toasted Bun 
Escalloped Tomatoes or 
Glazed Parsnips 
Cabbage-Carrot-Raisin 
Salad 
Bread Pudding With 
Whipped Cream or 
Fresh Grapefruit 


° 
Citrus Fruit Cocktail or 
Barley Soup 
Roast Pork or Chicken 
Fricassee 
Mashed Potatoes 
Mixed Vegetables or 
Fresh Asparagus 
Stuffed Fig With Cream 
Cheese Salad 
Pineapple Graham Cracker 
Dessert or 
Baked Custard 


Green Applesauce or 
Orange Juice 
Bacon 


Apricot and Pineapple 
am 


Cream of Vegetable Soup 
or Mixed Fruit Juice 
Hot Roast Beef Sandwich 


or 

Vegetable Salad Bow! 
With Ham, Cheese 
and Turkey Strips 
Harvard Beets or 
Buttered Cabbage 
Fruit Gelatin Salad 
Lazy Daisy Cake or 

Lime Sherbet 


Mongol Soup or Apricot 
Juice 
Shepherd's Pie or 
Grilled Bacon Back and 


_ Egg 
Parslied Potatoes 
Canned Peas or 
Fresh Asparagus 
Peach Shortcake or 
Vanilla Ice Cream 


(Continued on Page 124) _ 
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BEST OF PACK 


@ You can buy with full confidence when you choose Heinz 
Fruits and Vegetables. Heinz offers one quality only—prod- 
ucts selected from the dest of each year’s crop. And the Heinz 
standard of quality exceeds U. S. Government requirements! 


Maximum drained weight and full pack assure more portions per tin. 


VEGETABLES 


Lima Beans Diced Carrots 
Cut Green Beans Sliced Carrots 
Whole Green Beans Tomatoes 


FRUITS 


Apples Grapefruit Segments 
Apple Sauce Sliced Freestone Peaches 
Apricot Halves Cling Peach Halves 

Sour Pitted Cherries Sliced Cling Peaches Sliced Beets Whole-Kernel Corn 
Fruit Cocktail Bartlett Pear Halves ° Whole Beets Sweet Peas 


Pineapple Slices Pineapple Tidbits Spinach Tomato Paste 
Freestone Peach Halves Cream-Style Golden Corn Lima Beans 


Ask Your Heinz Man About... 


HEINZ \s7 FRUITS «VEGETABLES 


You Know It’s Good Because It’s HEINZ! 
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16 


Fresh Rhubarb or 
Grapefruit Juice 
Link Sausage 
Scrambled Eggs 
. 


>trawberry-Avocado 
Orange Cocktail or 
Chicken Noodle Sour 
Baked Pork Chop, Apple 
Ketchup or 
Baked Chicken Legs 
Winey Plum Jelly 
Mashed Potatoes 
Broiled Tomatoes or 
Wax Beans 
Relish Plate 
Butterscotch Sundae or 
Fresh Grapefruit 
° 


ream of Asparagus Sour 
or 


Consommé Royal 


Creamed Shr mp and Peas 


on Ric r 
Jack Cheese on Rye Witt 
Pickles and Olives 
Mixed Vegetables cr 
Buttered Carrots 


Small Placed Fruit Salad 


With Fruit Dressina 
Chocolate Souffié Witt 
Mocha Sauce or 
Orange Sherbet 


21 


Sliced Orange or 
Rhubarb Juice 
Baked Eags 
Cinnamon Toast 


Clam Chowder or 
Jeitied Consommé 
Cheese Fondue Pars!ey 
Cream Sauce or 
Corn Fritters, S rup 
Bacon 
Carrots and Celery or 
Buttered Cauliflower 


Cabhaae-Pineanole Salad 


Date-Nut Roll or 
Chocolate Ice Cream 


Chilled Tomato Juice or 


Cream of Asparaqus Sour 
Salmon Steaks, Maitre d 


Butter or 
Breaded Veal Cutlet 
Creamed New Potatoes 
Stewed Tomatoes or 
String Beans 
Tossed Green Vegetable 
Salad 
Lemon Pudding 
r Chunk Pineapple 


26 


strawberries With Sten 

ind Powdered Sugar or 
Cherry Juice 
Poached Eqaq 


Potato Chowder or 
Oxtail Soup 
Hamburaer and Bur 
Relishes or 
Tomato Aspic Loaf Witt 
Shoestring Potatoes 
Thin Cornbread 
Fresh Asparaqus or Beet 
Sliced Tomato Salad 
Lemon Snow. Custard 
Sauce or 
Fruit Cockta 


hicken Noodle Sour 
Frosted Ginger Ale 
Roast Beef or 


Bottom Round Corn Beef 


Spiced Fig 
Rissole Potatoe 


Fresh Spinach or Cabbage 


Mixed Fruit Salad 


Butterscotch Sundae or 


Brownies 


Blended Juice or Fresh Rhubarb Bacon, Jelly ¢ Cream of Asparagus Soup or Vegetable Juice Cocktail 


17 


Orange Juice or 
Stewed Prures 
Soft Cooked Eggs 
Bran Muffins 
Sced'ess Raspberry Jam 
. 


Barley Soup or 
Chilled Fruit Juice 
Lima Bean Supreme or 
Veal Sauté on Hot Biscuit 
Stewed Tomatoes or 
Creamed Asparagus 
Fresh Vegetable Salad 


owl 
1000 Island Dressing 
Golden Cake, Chocolate 
Icing or 
Canned Apricots 
. 
Cream of Celery Soup or 
Vegetable Juice Cocktail 
Reast Lamb, Mint Jelly or 
Spanish Shortribs 
Mashed Potatoes 
Curly Cut Beets in 
Orange Sauce or 
Peas and Carrots 
Coleslaw With Chopped 
Green Peppers 
Cherry Pie or 
Mixed Fresh Strawberries 
and Cubed Pineapple 


22 


Blended Juice or 
Sliced Banana 
Bacon 
Half Butterhorn 
. 


Cream of Tomato Soup or 
Mixed Fruit Juice 
Ham and Asparagus 
Roll, Parsley Sauce or 
Sautéed Ground Beef 
on Toast 
Buttered Peas or 
Cabbage 
Sliced Tomato and 
Chopped Celery 
Salad 
Lime Sherbet or 
Caramel Custard 
. 


Cream of Vegetable Sour 
or Chicken Noodle Soup 
Roast Beef or 
Baked Spareribs 
Mustard Pickles 
Browned Potatoes 
Broccoli or 
Stewed Tomatoes 
Frozen Gelatin Salad 
Pumpkin Pie or 
Royal Anne Cherrie 


27 


Canned Grapefruit or 
Fresh Rhubarb Juice 
Frizzled Ham 
Apricot and Pineapple 
Jam 
. 

Vegetable Soup or 
Cream of Spinach Soup 
Egg Cutlets With Crean 
Sauce or 
Old English Cheese or 
Rye Bread 
Shoestring Potatoes 
Parslied Buttered Carrot 
»r Stewed Tomatoes 
Waldorf Date Salad 
Hot Chocolate Cake 
or Pineapple Spears 
. 


Rice and Celery Soup 
Fruit Cocktail 
Breaded Veal or 
Meat Loaf 
Jelly 
Escalloped Potatoes 
Buttered Peas or 
Mixed Vegetables 
rlish Plate With Stuffed 
Celery 
Orange Sherbet or 
Cup Custard 


18 


Kadota Fios or 
Grapefruit Juice 
Bacon 
Orarge Marmalade 


Vegetable Soup or 
Corn Chowder 
Egg Foovoung, Chicken 
Gravy or 
Salad Plate With Thin 
Brown Bread Sandwich 
Cut Green Beans or 
Summer Squash 
Tomato and Chopped 
Celery Salad 
Orang? Sherbet or 
Homemade Cookies 


Fruit Cup or 
Cream of Pea Soup 
Roast Beef. Watermelon 
Pickle or 
Fried Oysters, Tartare 
Sauce 
Escalloped Potatoes 
German Carrots or 
Cauliflower 
Artichoke Heart Salad 
Chocolate Fudge Pudding 
a la Mode or 
Bing Cherries 


23 


Fresh Strawberries or 
Apricot Juice 
Scrambled Eggs With 
Minced Ham 
Date Muffins 


Fresh Fruit Cocktail or 
Cream of Asparagus Soup 
Baked Chicken, Cranberry 

Sauce or 
Lamb Chops, Spiced Pear 
Parslied New Potatoes 
Mashed Squash or 
Wax Beans 
Lettuce Wedge, Roquefort 
Cheese Dressing 
Chocolate Marshmallow 
Sundae or 
Coconut Meringue Cookies 
7 


Tomato Rice Soup or 
Celery Soup 
Cold Cuts, Potato Salad 
Olives or 
Tuna Noodle Casserole 
Zucchini Squash or 
Baby Lima Beans 
Peach-Cheese Ball Salad 
Chocolate Marble Cake or 
Orange Sherbet 


28 


Sliced Banana or 

Pineapple Juice 

Scrambled Eqg 

Blueberry Muffin 
. 


Fish Chowder or 
Papaya Juice 
Macaroni and Cheese 
Tomato Garnish or 
Toasted Crab au Gratin 
Sandwich, Olives 
Broccoli or Stewed 
Tomatoes 
Sliced Orange Coconut 
Salad 
Vanilla Ice Cream or 
Canned Pears 
. 


Tomato Okra Soup or 
Cream of Pea Soup 
Baked Halibut, Egg 
Sauce or 
Chicken Livers Rolled 
in Bacon 
Parslied Buttered 
Potatoes 
Green Beans or Cauliflower 
Health Salad 
Fresh Strawberry Pie or 
Grapefruit With Cherry 


19 


Grapefruit Half or 
Apple Juice 
Poached Eggs 
Cinnamon Rolls 


Mulligatawny Soup or 
Cream of Carrot Soup 
Roast Pork Sandwich 
on Rye, Potato Chips or 
Chicken Loaf, Cream 
Sauce 
Mixed Vegetables or 
Wax Beans 
Under the Sea Salad 
Angel Food Cake or 
Purple Plums 


Cream of Chicken Scup or 
Chilled Fruit Juice 
Vegetable Beef Patty 
Spiced Apricots or 
Roast Veal, Dressing 
Buttered Peas or 
Broccoli, Lemon Butter 
Lettuce, Russian Dressing 


Meringues With Ice Cream 


and Fresh Strawberries 
Gelatin Cubes, Whipped 
Cream 


24 


Green Applesauce or 
Orange Juice 
Coddled Eggs 
Coffee Cake 


. 

Barley Broth or 
Cream of Asparagus Soup 
Corn Beef Casserole With 

Tomato Garnish or 
Sautéed Sweetbreads or 
Toast 
Stewed Tomatoes or 
Buttered Cauliflower 
Citrus Section Salad 
Caramel Custard or 
Green Gage Plums 


. 
Cranberry Juice Cocktail 


or 
Cream of Vegetable Soup 
Roast Saratoga Lamb 
Mint Jelly or 
Beef Pie With Vegetables 
Mashed Potatoes 
French Cut Beans or 
Cream Style Corn 
Relish Plate 
Gingerbread With 
Whipped Cream or 
Blackcap Gelatin Cube 
Custard Sauce 


29 


Sliced Orange or 
Apple Juice 
Bacon 
Apple Butter 
. 


Cream of Tomato Soup or 
Chilled Fruit Juice 
Cream Chipped Beef on 
Thin Cornbread or 
Large Chicken Salad Bow 
Thin Cornbread, Honey 
Beets or Squash 
Pear and Grated Cheese 
Salad 
Peppermint Stick Ice 
Cream or 
Fresh Strawberries 


. 

Fresh Fruit Cocktail! or 
Cream Vegetable Soup 
Beef Stew With 
Vegetables or 
Turkey Loaf With Parsley 
Sauce 
Baked Potato 
Fresh Asparagus or 
Succotash 
Stuffed Prune Salad 
Coconut Custard Pie or 
Mixed Gelatin Cubes 
Whipped Cream 


Rhubarb and Strawberries 
or Orange Juice 
Grilled Bacon Back 
Grape Jelly 


. 

Cream of Vegetabie Soup 
or Boysenberry Nectar 
Italian Spaghetti With 
Toasted French Bread 

cr Fresh Asparagus 
on Toast With 
Cheese Sauce, 
Bacon Garnish 
Mashed Sauash or 
Creamed Onions 
Waldorf Salad 
Butterscotch Pudding 
Whipped Cream or 
Canned Pears 


. 

Pineapple Juice With 
Lime Sherbet or 
Cream of Mushroom Sour 
Turkey Fricassee on 
Steamed Rice or 
Baked Ham, Horseradish 
Savee 
Glazed Small Potatoes 
Buttered Spinach or 
Whole Kernel Corn 
Relish Plate 
Banana Cream Cake or 
Fresh Strawberries 


Stewed Prunes or 
Grapefruit Juice 
Bacon 
Orange Maramalade 
. 


Cream of Tomato Soup or 
Chilled Fruit Juice 
Tuna Souffé, Mushroom 
Sauce 
or Rolled Ham Salad 
Sandwich With 
Potato Chips 
Buttered Peas or 
Brussels Sprouts 
Vegetable Medley Salad 
Rhubarb Torte or 
Canned Peaches 
. 

Cream of Celery Soup or 
Fruit Cocktail 
Turkey 4 la King on 
Hot Biscuit or 
Fried Scallops, Tartare 
Sauce 
Baked Potatoes 
Broccoli, Lemon Wedge or 
Mashed Squash 
Lime Gelatin Fruit Salad 
Cream Puffs or 
Ice Cream 


30 


Cinnamon Baked Apple or 
Orange Juice 
Poached Egg on Toast 
Bacon 
. 


Cream of Mushroom Sour 
or Fruit Juice With 
Sherbet 
Cube Steaks or 
Baked Chicken Breast 
Parslied New Potatoe 
Peas or Wax Beans 
Lettuce, French Dressing 
Angel Food With Fresh 
Strawberries, Whipped 
Cream or 
Chocolate Ice Cream 


Vegetable Soup or 
Cream of Chicken Soup 
Escalloped Sweetbreads 

and Rice or 
Baked Ham Sandwich 
Olives 
Spinach or Fordhook 
Lima Beans 
Placed Fresh Fruit Salad 
Lazy Daisy Cake or 
Pineapple Sherbet 


Turkey Soufflé With Parsley Sauce or Assorted Salad 


Boston Cream Pie or Strawberries and Pineapple e Frosted 


31 and Cocktail Plate String Beans With Fresh Mushrooms or Whole Kernel Corn, Banana Nut Salad 
Buttered Carrots or Creamed Celery, Lettuce 


Fruit Juice or Barley Broth, Stuffed Flank Steak or Lamb Stew With Vegetables, Spiced Apricot, Mashed Potatoes 
Wedge, 1000 Island Dressing, Date Torte, Whipped Cream or Chocolate Marble Ice Cream 


Ready-to-eat or cooked cereals are offered on all breakfast menus 
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PREMIUM SALTINE CRACKERS‘° 
baked by NABISCO 


ideal with chili! 


a, Meee oat 


ONLY ]s¢ PER SERVING 


* Snowflake Saltine Crackers 
in the Pacific States 


other famous 
“NABISCO INDIVIDUALS” 


i] / Pua Sijuas 


ae FOUNTAIN TREATS 


ae 


You'll Sout by 6 6 big we Die er Re 
whew you SDWE . Tn 4 
‘NABISCO INDIVIDUALS" Bam vanoy ovster 


CRACKERS 


1 Cut handling costs 4 Low cost per serving 
less than 


2 Have less breakage 5 Top-quality crackers Aas “ pope 
: serving 


3 Crackers always fresh 6 Close portion control 





National Biscuit Co., Dept. 28, 449 W. 14th St., New York 14, N. Y. 
Kindly send free samples and new booklet ‘““America’s Home Favorites.” 
Name . 
Organization serving 


Addres 


City 
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Maintenance and Operation 


Color Is Needed in the Boiler Room 


both for safety and for employe morale 


HE modern hospital in remodel- 

ing, renovating and decorating its 
rooms, wards and operating rooms fol- 
lows the trend toward color therapy. 
The subsequent effect on the patients 
morale, as well as that of the hospital 
staff, is obviously a pleasing one. 

In many hospitals I have visited, 
there seems to be one place that still 
remains the “stepchild” insofar as a 
dressing up process is concerned. This 
“stepchild” is usually taken for granted, 
performs its duties day in and day out 
and undoubtedly is the heart of the 
The “heart” I refer to is the 
Located usually in the 


hospital 


boiler room 


A good grade of white paint, instead of the cus- 
investment. 


tomary whitewash, was a good 








E. H. BEDFORD Jr. 


Business Manager 
Summit Park Sanatorium, Pomona, N.Y. 


basement or subbasement, its appear- 
ance is grim, dark and rather forbid- 
ding, while the area surrounding this 
“heart” is kept spotless. Why? 

In the days of coal hand-fired fur- 
naces, it was apparent that the result- 
ant soot, dust and characteristics of 


coal made it nearly impossible to keep, 


the boiler room clean. Today's method 
of heating with Bunker C fuel oil, gas, 
or stoker-fired coal certainly gives the 
opportunity to effect a cleanup cam- 
paign. 
Some time ago, a board member 
who was making a routine visit 
through the hospital with which I am 


railings 


associated pointed to a condensate re- 
turn line and asked the purpose of th 
line: where it came from and where 
it went. It was impossible to follow 
this given line through the maze of 
pipes surrounding the boiler; they all 
looked alike. The engineers, and pos- 
sibly a few others, knew of its origin 
and use, but what of the others who 
had no conception of the why’s and 
wherefore’s of the puzzle of piping 
running through the room? 

The thought of men working on 
various lines, using the slow process of 
following these lines by touch so as 
not to lose sight of the original, enters 


In contrast to the white walls and ceilings, iron pipe 
were enameled black; 


floors are gray. 
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WITH A /} 


C! 


jf 


COMBINATION SCRUBBER - YA 
oe vem / as 





~ 


Today, even buildings with but 2,000 to 15.000 sq. ft. of floor space 
can reap the labor-saving, cost- reducing benefits of combination- 
machine - scrubbing. Here’s a Combination Scrubber -Vac, Model 
418P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 








Model 418P applies the cleanser, scrubs, and picks up (damp-dries 

the floor) — all in one operation! Maintenance men like the con- 

venience of working with this single unit...the thoroughness with 

which it cleans... and the features that make the machine simple 
to operate. It’s self-propelled, and has a positive clutch. 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
(Powder dispenser is optional.) Compactly built, the 418P 
also serves advantageously in larger buildings for the care 
of floors in narrow aisles and congested areas. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
_. Also can be ‘used consultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 1404 East Street, Elkhart, Indiana. Branch Offices 


for dry work — steel- : edhe ax ee - ; 
wooling, et cetera in all principal cities ot the United States and Canada. 


BRANCHES 


FINMELL SYSTEM, INC. Berra “ws 


Originators of Power Scrubbing and Polishing Machines rah alt; 
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the picture. Is it not more conducive 
to safe practice to warn of high-pres- 
sure steam lines by color which can- 
not be mistaken, and which can be 
followed with ease by the eye, than 
to hazard a guess? 
We decided then 
much 


boiler 


“tace 


that our 


room was in need of a 


lifting,” as well as a code of colors 
to distinguish various lines of piping 
We also decided that rather than use 


a dark boiler 


rooms, we would use white wherever 


color, so common to 
possible. A good grade of white paint 


was used instead of whitewash, and 
with much better results 

The first step, prior to any painting, 
was to check our boilers for air leaks 
which would defeat our purpose by 
depositing soot particles as well as cut 
ting the efficiency of our boiler opera- 
tion. This was done by the more or 
less standard candle test, i.e. a lighted 
candle is passed over the surface of 
connections, 


boiler where 


fittings and hand holds are located 


the pipe 
Air leaks, if present, would be indi- 
cated by a wavering candle flame. Such 
leaks, where found, were stopped by 
application of heat-resistant materials, 
such as refractory cement. Later they 
were colored to correspond to the brick 
work or surrounding area 

Our painting process was now ready 
to begin. Ceilings and all side walls 
were painted white with the result 
that the room was lightened consider- 
ably. The floors were painted a con- 
ventional gray, and all of the iron pipe 
painted with black 


railings were 


enamel 


SET UP CODE OF COLOR 

A code of color was established and 
was followed throughout the boiler 
room, enamel of heat-resistant proper- 
ties being used. Steam lines were 
painted red from the boiler to the 
main header, and each line that was 
then taken off from the header was 
also painted red. All water lines were 
painted green; condensate return lines 
were painted blue; fuel oil lines were 
painted black; low pressure lines were 
painted orange 

A code placard was then placed con- 
spicuously in the boiler room showing 
the type of line and its identifying 
color. This coding process was then 
carried out through the entire build- 
ing, by banding in appropriate colors 


all exposed pipe lines. This has of- 


fered to any visitor to the boiler room, 


outside mechanic, a_ positive 


identification 


or an 
means of 


128 


Not only has our boiler room taken 
on a cheerful appearance, but we be- 
lieve that any possible danger, owing 
to mistaken identity of lines, has been 
eliminated by this method of color 
coding. 

Hospitals that 


adopted a color code for high-pressure 


have not already 


steam and related piping in the boiler 
room would find it a valuable aid if 
only as a safety measure. Such a code 
was issued by the American Standards 
Association in 1928 and reaffirmed in 
1947. Following are the provisions of 
the A.S.A.’s “Scheme for the Identifi- 
cation of Piping Systems.” 


Scheme for the 
Piping Systems 


identification of 


Object and Scope 

1. The Scheme is intended to harmo- 
nize all specifications for the identifica- 
tion of materials conveyed in piping sys- 
tems and is intended to form an acceptable 
basis for a universal scheme. 

2. This Scheme has been limited to the 
identification of piping systems in industrial 
plants and power plants, not including 
pipes buried in the ground and electric 
conduits. 


Definitions 

3. Piping Systems. For the purpose of 
this Scheme, piping systems shall include 
in addition to pipes of any kind: fittings, 
valves, and pipe coverings. Supports, 
brackets, or other accessories are specifi- 
cally excluded from applications of this 
standard. Pipes are defined as conduits 
for the transport of gases, liquids, semi- 
liquids, or plastics, but not solids carried 
in air or gas. 

4. Fire-Protection, Materials and Equip- 
ment. This classification includes sprinkler 
systems and other fire-fighting equipment. 

5. Dangerous Materials. These mate- 
rials are those which are in themselves haz- 
ardous to life or property by virtue of being 
easily ignited or productive of poisonous 
gases or are in themselves poisonous. They 
include materials that are known ordinarily 
as fire producers and explosives. 

6. Safe Materials. These products are 
those involving no hazard in their handling 
and no extraordinarily high value. A work- 
man in approaching a piping system to 
make repairs will accordingly run no undue 
‘risks in breaking into a pipe bearing a 
safe material, even though that material 
had not been emptied by previous arrange- 
ment. 

7. Protective Materials. Under this class 
fall materials which are piped through 
plants for the express purposes of being 
available to prevent or minimize the haz- 
ard of the dangerous materials above 
mentioned. Thus, a plant may have cer- 
tain special gases which are antidotes to 
poison fumes, piped through its shops for 
the express purpose of release in case of 
danger. 

8. Extra Valuable Materials. These 
might be classified with the group of the 
safe materials above mentioned, but where 
these products have a very high value, it 
is preferable to give them a separate 
major classification 


Method of Identification 
9. “At conspicuous places throughout 
a piping system color bands shall be 


painted on the pipes to designate to which 
one of the five main classes its contents 
belongs. If desired the entire length of 
the piping system may be painted the 
main classification color. (See paragraph 
13.) 

10. “Further, the actual contents of a 
piping system may be indicated by, pref- 
erably, a stenciled legend giving the name 
of the contents in full or abbreviated form. 
These legends shall be placed on the col- 
ored bands. The _ identification scheme 
may be extended by the use of colored 
strips placed at the edges of the colored 
bands. 

11. “The bands, legends, and stripes 
shall be placed at intervals throughout the 
piping system, preferably adjacent to 
valves and fittings to ensure ready recog- 
nition during operation, repairs and at 
times of emergency.” 


Main Classification by Color 

12. This part of the Scheme is intended 
to identify the main classes into which the 
materials in the piping systems belong. It 
establishes a basic fundamental principle 
applicable to all schemes for identifying 
piping systems and is intended to designate 
the pipe contents as belonging to a specific 
class of materials that are safe, dangerous 
or otherwise, depending on local condi- 
tions. The inclusion of all existing systems 
at present in use is made readily possible 
with minimum change by the adoption of 
the following color classification. 

13. All piping systems are classified 
according to the character of material 
carried. Especially in an emergency the 
quick recognition of the contents of a pip- 
ing system is of paramount importance. 
For this purpose, each piping system is 
classified, by the nature of its contents, 
into the following classifications: 


CLASS COLOR 


F —Fire-protection 
equipment 

D—Dangerous mate- 
rials 

S$ —Safe materials 


Red 

Yellow (or orange) 

Green (or the achro- 

matic colors, white, 

black, gray, or alu- 

minum) 

and, when required 

P —Protective mate- 
rials . 

V—Extra valuable 
materials 

(Continued on 


Bright blue 


Deep purple 
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Architects: 


Pace Associates, Chicago 4, Ill. 
Planners ° Architects « Consulting Engineers 


Piping Contractor: 
FOWLER PLUMBING & HEATING Co. 
Centralia, Ill. 





Fayette County Hospital 


the second consecutive “Hospital of the Year” to choose 
NCG oxygen piping equipment 


Chosen as the “Modern Hospital of the Year” for 1953, 
the Fayette County Hospital, Vandalia, IIl., exhibits fea- 
tures of design, construction, facilities and services that 
have made it of outstanding interest to architects, build- 
ers, administrative officers and staff personnel alike. 
The importance of the fact Fayette County Hospital 
selected NCG Oxygen Piping Equipment is the greater 
because this is the second consecutive “Modern Hos- 
pital of the Year” to choose NCG. .. and because many 


Fayette County Hospital will use this pop- 
ular NCG oxygen wall outlet. Neat, com- 
pact, inexpensive and easy to install, it 
takes no more space than an electric light 
switch, harmonizes with other service out- 
lets. Has safety-keyed quick-connect coup- 
ler with dust cap. Single, double and triple 
outlets are available for other gases and 


vacuum, 


winners of the “Modern Hospital of the Month” award 
have also chosen NCG. Such expressed preference 
is extremely significant to men planning new hospital 
construction or modernization of existing structures. 

If you are considering an oxygen piping system, 
NCG will gladly survey your needs, submit recommen- 
dations and estimates without cost or obligation. 
Simply write your nearest NCG office or the address 


given on this page. 





| MEDICAL DIVISION 





MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY 


840 N. Michigan Avenue, Chicago 11, Ill. 
Branches and Dealers from Coast to Coast 





COPYRIGHT 1954, NATIONAL CYLINDER GAS COMPANY 





MORE Space... at NoMORE Cost... | 
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Original plans for the new Central Oregon 
District Hospital “Modernfold” 
doors as a desirable alternative. When bids 
were opened, it was found that “Modernfold” 
doors could be had for no additional cost 
over wood doors. “Central Oregon” now has 


more easily accessible closet space, less door 


specified 


interference, greater convenience and comfort 
for its patients—at no extra cost, thanks to 
“Modernfold” doors. 

Hospitals all over the country are finding 
the answer to bumping and banging in cor- 
ridors, crowding in rooms, lack of needed 
privacy in wards in “Modernfold” the orig- 
inal folding door. Contact your “Modern- 
fold” he's listed under 
“doors” in your city classified directory. On 


full details. 


distributor today 


mail coupon for 
Sold and Serviced Nationally 


NEW CASTLE PRODUCTS, INC. 
New Castle, Indiana 


New Castle Products, Ltd. 


Montreal 6 


in Canada: 


Copyrighted New Castle Products, tnc 1954 


the doors that fold 
like an accordion 


rakekeh-taahiel ie 


oo OR S 


ADDRESS 


by NEW CASTLE 
CITY 





Please send full 


NAME .. 





The folding door with the 
double-strength frame. 


It's the extra steel in ““Modernfold’s” 
sturdy frame, the double hinge plates 
both top and bottom that make it the 
most dependable, easy acting folding 
door available—at any price. Tough 


vinyl-fabric covering comes in 38 
beautiful colors, washes easily with 
plain soap and water. 


NEW CASTLE PRODUCTS, INC. 
P.O. Box 831 
New Castle, 


Indiana 


details on ‘‘Modernfold’’ doors. 


COUNTY 


14. The above colors have been chosen 
to identify the main classification because 
they are readily distinguishable one from 
another. Reference to Appendix B will 
show in addition the relation of the colors 
chosen to each other and to the color 
circle on which the color arrangement has 
been based. 

15. Red has been assigned to fire-pro- 
tection equipment because of long estab- 
lished custom. Yellow and orange have 
been assigned to dangerous materials be- 
cause of all the saturated chromatic colors 
these have the highest coefficient of re- 
flection under white light and can there- 
fore be more readily recognized under 
the poorest conditions of illumination. Fur- 
ther, yellow is the traditional color of the 
quarantine flag and has been adopted as 
the caution signal for railroads and road 
traffic. The assignment of the other three 
colors follows in natural order. 


Detailed Instructions for Working 
Out a Standard Identification 
Scheme’ 


16. List all materials carried in the 
pipes of the system or systems. 

17. Assign each of these materials to 
one of the five main classes: Safe products 
(S), Dangerous materials (D), Protective 
materials (P), Extra valuable materials (V), 
and Fire-protection equipment (F). 

18. Group the materials assigned to 
each class for the purpose of facilitating 
the selection of sub-class markings. 

19. Choose between the alternative 
methods of (a) color bands or (b) complete 
color painting. 

20. Assign a legend or color stripe to 
each material listed under each main 
classification. 

21. Refer to Appendix C and select the 
five colored paints which will identify the 
main classes and the paints to be used 
for the stripes if the use of stripes has 
been decided upon in place of legends. 

22. No type of paint or other suitably 
colored coating is excluded. The selection 
of coatings comes under the jurisdiction 
of the supervising engineer or person in 
authority and may be made to meet the 
diverse requirements of each case. All 
that the scheme requires is that the dom- 
inant hue of the band shall fall un- 
mistakably within one or the other of the 
five spectral regions. 

23. Colors which have a total reflec- 
tive value too low to permit ready differ- 
entiation at minimum illumination are ex- 
cluded. Medium gray, which from the 
physiological or visual standpoint is situ- 
ated about halfway between white and 
black, reflects approximately 25 per cent 
of the incident standard white light and 
is near the permissible limit of reflective 
value for poor illumination. The permis- 
sible limit of reflective value is provision- 
ally established at 19 per cent. 

24. An ordinary hand flash lamp when 
held by an operator at the reading dis- 
tance may be used as the arbitrary meas- 
ure of minimum illumination. 


1NOTE. The Sectional Committee on the Identi- 
fication of Piping Systems has created ao perma 
nent organization to enable it to assist those firms 
and individuals who desire to consult it prepara 
tory to the installation of this standard scheme 
Address all communications to one or the other 
of the sponsor bodies. 
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Auto-Lok has no equal ! 


Building ? Modernizing? Looking for one 

perfect window which has everything 7 

Then look to Auto-Lok! No other window 
can close so tight... lock so securely . 

seal so completely against loss of winter 

heat or summer air conditioning. Auto-Lok 

aluminum windows can’t rust or’rot... have 

no wearing parts... need no adjustment ever. 

Yes, there’s only one Auto-Lok... 

only one “best”... 


for your Hospital... 


Product of the world’s largest manufacturer 
of awning windows and jalousies... 

quality controlled from raw aluminum to 
finished window in the largest plant of its 
kind in the nation... no wonder Ludman has 
all the answers to your window problems. 
For full details, mail the coupon below. 


HOSPITAL EXECUTIVES. Ludman's win- 
dow engineering and planning services 
are available to you and your architect 
without obligation. 
































JUST shit FEATURES » se LOK'S: 10- POINT SUPERIORITY FOR HOSPITAL WinnOWsS 


SAFEST WINDOW 
to leave open anytime! 
Auto-Lok vents automat- 
ically lock in any position 
Protect interiors from rain 
. keep prowlers out 
end window-watching 
worrles forever! 


EXCLUSIVE “CONTROL BAR 
Another example of 
Ludman’s world leadership 


in window enginecring. Sim- 


plest, fastest operator 
Designed for school and 
hospital windows. Rugged 
and foolproof 


LUDMAN 


CORPORA TI 
North Miami, Florida 
WORLD’S LARGEST MANUFACTURERS 
OF AWNING WINDOWS AND JALOUSIES 
Factory Sales Offices: NEW YORK * CHICAGO «+ 
ATLANTA « ST. LOUIS * HOUSTON «+ SAN FRANCISCO « 


heat in—col 


Refer to SWEET’S FILE 16 


WASHINGTON, D. C. 
MIAMI 
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Producers’ Council, Inc. 


TIGHTEST CLOSING 
Only Auto-Lok has the 
exclusive automatic-locking 
mechanism which locks 
vents at all four corners to 
seal entire window tighter 
than a refrigerator 
out 


Keeps 


—_ fC r= 





EASIEST TO CLEAN MOST ECONOMICAL 


Nothing to lift... no sash Longest life, no costly main- 
to remove...no gadgets tenance... never need 
to disengage. Quickly clean adjustment. Can't rust, rot 
both sides from the inside or corrode... never need 

top vent too! No ugly painting. Have no wearing 
exposed mechanism to col- parts... protect interiors 
lece dust from rain 


eon ee eee eee Cee CellC eeerllUCceeerllUC eee ee oa Se 
LUDMAN CORPORATION Dept. MH-4 

North Miami, Florida 

Gentlemen: Please send complete information about 
Auto-Lok Windows. 


[| Wood |} Aluminum [| Windo-Tite Jalousies 


Name 
Address 
City 














Housekeeping 


Conducted by Alta M. La Belle and Jane Barton 





THE FLOOR IS READY 
NOW FOR THE SECOND 
COAT OF WAX WHICH 
| APPLY JUST LIKE THE 
FIRST. MAKE IT 
THIN 


‘o 


T—* 


116 


WHEN THE FLOOR IS 
DRY, 1M READY FoR 
BUFFING WITH MY SOFT 
BUFFING BRUSH 








LET ME WARN You THAT 


BUFFING Is A SLOW 
OPERATION -- MAKE 
HASTE SLOWLY 








You VE Gort TO Go 


OVER AND OVER 
THE NEW WAY UNTIL 

ALL THE MILKY LOOKING 
FILM |S SPREAD EVENLY 














| JUST KEEP ON OVER- 
LAPPING ANO OVER- 
LAPPING UNTIL THE FLOOR 
TAKES ON A LOVELY 


mi, 


EVEN THOUGH THE 
PLACE SHINES, MY JOB 
IS NOT FINISHED UNTIL 
| ELIMINATE THOSE 
BRUSH SWIRL MARKS 








$O0-O-O out comes 
THE BRUSH AND ON 
GOES MY FELT PAD 











ANO BACK /! GO BUFFING) 
AWAY THE SWIRLS AND 


BRINGING OUT THE 
BEAUTIFUL BEAUTIFUL 











The V.A. Sets Up 
Housekeeping 


TRAINING MANUAL 
ON WAXING — V 





os Housekeeping Training Guides, covering sweep- 
ing, mopping, dusting and waxing, have been de- 
veloped by the Veterans Administration for use in its 
hospitals. In this issue The MODERN HOsPITAL presents 
the fifth section of the manual on waxing. The manuals 
on sweeping, mopping and dusting have been presented in 
successive months, beginning in the January 1953 issue of 
this magazine. 

Copies of the Training Guides have now been printed 
and are available to readers who are interested in obtaining 
them. Requests should be forwarded to the Superintendent 
of Documents, United States Government Printing Office, 
Washington 25, D. C. Cost of each of the Training Guides 
is as follows: 

TG10-2 Sweepy, 25 cents each. 
TG10-3 Moppy, 30 cents each. 
TG10-4 Dusty, 20 cents each. 
TG10-6 Waxey, 30 cents each. 


A discount of 25 per cent is allowed for purchase in lots 
of 100 or more of any one Training Guide. 





116. All too often, a waxer will show resistance to applying 
several thin coats in lieu of one thick coat. He will argue 
that ‘‘thin coat’ applications are too time consuming. 
Nothing but experience will serve as a lesson to convince 
him that a heavy wax application will never result in 
anything that could possibly come under the heading of 
“artistry. So, having learned his lesson, Waxey pro- 
ceeds to lay the second thin film of wax upon the floor. 


. The first lesson this drawing points up is that Waxey must 
use his special buffing brush for this operation. If he were 
to use a stiffer brush for this operation, the floors would 
be seriously swirled. So, he uses a special buffing, soft- 
>ristled brush. 

Please note also that Waxey states “when the floor is 
dry.” He is, of course, referring to its being sufficiently 
dry to take the polish. 


. In order for the waxing operation to be effective, the 
rotating buffing brush must remain on each spot of the 
floor long enough to develop sufficient heat and friction to 
anneal and polish the wax film. This buffing process serves 
to heal all of the small apertures which have formed and 
to meld them one to another. At the same time the heat 
and rotary action develop a nice polished finish. This takes 
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YOUR HOSPITAL DESERVES THE BEST... 


“NURSE SAVER” and “ROYALMATIC” 


HOSPITAL COMMUNICATIONS SYSTEMS 


nj 4s 


u x, Kise 
NO MORE “ERRAND BOY” DUTIES for highly trained 
nurses. The majority of patients’ calls need only 
a single reply by phone. With RoyALMATIC, the 
nurse can answer from any place. Think of the 


weary miles of walking this cuts out! 


N fi 4, * a SIMPLICITY ITSELF... AUTOMATIC 
SELECTION of calls when you 
install ROYALMATIC . . . no 
switches — no ‘‘press-to-talk”’ 
. . . automatically cancels calls 
when nurse hangs up. 


EASY AS ANSWERING THE PHONE 
Nurses learn in no_ time 
flat to operate ROYALMATIC — 
leaves them free for more im- 
portant duties. Can take calls 
anywhere — in utility room, 
diet kitchen, where-have-you — 
by simply installing hand 
phone sets in these rooms. 


NIGHT SERVICE HOOK-UP... 
Nurses answer any patient’s 
call from any phone on any 
floor . . . eliminates duplica- 
tion, expensive equipment and 
costly wiring. 


THE STANDARD ELECTRIC TIME CO. 














H osPITALS cannot operate without Nurses 
any more than Armies without Soldiers 
... that’s why, with today’s acute shortage 
of Nurses, hospitals are rapidly installing 
RoyaALmMaTic Nurse Saver® Systems with 
their audible-visible, automatic answering 
and dual reset features. RoyALMATIC is the 
ultimate in nurses’ call systems. 

When you install RoyaLMaTic you not 
only stretch your nursing personnel, but 
your operating dollars — often up to 63°; 
when you reckon all forms of saving. 

STANDARD-ROYAL Hospital Communica- 
tion Systems give you better, faster patient 
service, increase your efficiency and cut your 
costs ...in a word, give you brand new 
hospitals for old. It will pay you, as it has so 
many others, to get in touch with us and 
Bring Your Hospital Up To Standard. 


The STANDARD ELECTRIC TIME COMPANY 
69 Logan St., Springfield 2, Massachusetts 


Gentlemen: Kindly send me your booklet #208, 


“Here's How To Bring Your Hospital Up 
To STANDARD.” 


NAME___ 
COMPANY __ 


STREET 


69 LOGAN ST., SPRINGFIELD 2, MASS. 
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IN THE LAST CHAPTER 
You SAW ME GIVE 
THE FLOOR THE WORKS 


rm 








BUT SOMETIMES THE 
FLOOR DOES NOT NEED 
A COMPLETELY NEW 
JOB BuT CAN BE 


PATCHED, 








TAKE THIS HALLWAY, 
FOR INSTANCE, WORN 
ONLY IN THE CENTER 
REST OK. 127 











AND AROUND THIS 
DESK THE WAX |S GONE 
Bur EVERYTHING ELSE 


1S FINE 
pA 








128 


AND THE SAME THING 

GOES FOR THIS 

ELEVATOR ENTRANCE 
hs 129 
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FOR A PATCH-IN JOB, 
| USE THE SAME 
EQUIPMENT | USE 
FOR “THE works” 








more time than is usually 


| THOROUGHLY WASH, 
RINSE AND DRY THE 
ENTIRE FLOOR AREA 
BEFORE | BEGIN MY 
WAXING PATCH WORK 











thought necessary. It is there- 


fore to the advantage of all that Waxey and his trainees 
learn to spend what may seem an unnecessary amount of 


time developing the satin 
operation can produce. 


sheen, which only the buffing 





. When the new wax film is dried upon the floor, it will 


have a somewhat milky appearance. It will require a 
considerable amount of buffing to reduce this milky ap- 
pearance, and to bring about a desired amount of sheen. 
It is often necessary to retrace one’s buffing operations in 
order to obtain a good sheen. 


. It is imperative, in this buffing operation, to overlap and 


overlap again, in order to buff every minute segment of 
the floor, so that there will be an even sheen. It would 
make a poor showing if some spots were shiny and others 
were not. 


. It is rarely possible to do rotary buffing without developing 


ugly swirl marks. They are part and parcel of the first 
steps of the floor polishing operations. This is especially 
true when certain types of floor waxes—particularly the 
so-called “slow waxes” are used. The slow wax is the anti- 
slip type which is also slow to dehydrate, and there- 
fore stays soft longer. For the first few weeks of the life 
of the new “slow wax” film it will swirl very readily and 
will require frequent ‘‘de-swirling’”’ polishings. 


. There are actually three special items which will be helpful 


in the elimination of swirl marks. First is the lamb’s wool 
pad. This is an ideal pad to attach to the rotary buffing 
machine and it will perform an excellent job of helping 
to reduce or eliminate swirl marks. The second item is a 
felt pad. This, too, is an ideal piece of equipment with 
which to reduce swirl marks. The third item is a make- 
shift, but can be very helpful. This is a piece of old wool 
blanket which can be anchored under the rotary brush. 

Any of the three items noted will serve to develop an 
amount of heat along with the brush friction, which will 
finally bring a nice glow to the newly waxed floor. A floor 
waxing job should never be considered complete until all 
of the swirl marks are thoroughly obliterated. 


. Many waxers are satisfied with the swirled results which 


are obtained by buffing with only a buffing brush; they are 
not at all particular about whether or not swirls have 
resulted in their first buffing processes. Waxey, being a 
perfectionist, does not consider his job complete until he 
has eliminated the ugly swirl marks. 

Elimination of these swirls can be obtained only through 
the combined application of heat and friction. This com- 
bination can be obtained by buffing with either a lamb’s 
wool pad or with an old wool blanket. Buffing with this 
woolly pad will generate the necessary heat during the 
buffing processes to smooth out the waxy swirls. It is 
necessary, however, to perform a rigorous buffing job in 
order to obliterate all of the swirls and to get a satin-sheen. 
This added “sheening” operation is the one which distin- 
guishes the artist from the common waxer. 


. Many instances will arise in which it will not be either 


feasible or necessary to do an all-out stripping and re- 
waxing job. In these instances, where a patch-in, or a 
spot-in, or just dry-cleaning methods are called for, the 
following more expedient and satisfactory methods may 


be used. 


. Waxey is referring to his waxing textbook in order to 


refresh himself about how to perform these lesser waxing 
jobs. 


. There are some areas which receive greater abuse than do 


others. These “hard wear’ areas may have to be re- 
conditioned many times in between complete rewaxing jobs. 
These ‘‘wax repair’ jobs call for appreciable skill and 
often considerable ingenuity upon the part of the waxing 
personnel. It is, therefore, very much to the advantage of 
the housekeeping service to stress the following points of 
good floor maintenance. 

Waxey will now point up the need for these repair jobs 

. and the step by step procedures upon which to de- 
velop a good maintenance technic. 


. Here Waxey refers to a floor waxing feature, which we 


pointed out in the earlier part of this manual, i.e. that 
it is the centers of such areas as those shown here which 
receive the heaviest traffic . . . and where there is the 
greatest need for wax protection for the flooring. This 
implies that there is also the greatest need in such areas 
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THIS YEAR HUNDREDS 
=< yg OF HOSPITALS 
fol ARE GETTING 
Py We ' BETTER, FASTER 
== away RECORDS WITH 


HOSPITAL 


TELEVOICE! 


wo Have You Looked Into It Yet? 


Modern TELEVOICE phone dictation gives hospitals clear, complete 
records in 4rd the time! In hospital after hospital, EDISON TELE- 
VOICE is providing accurate, typewritten records working for the 
patients’ welfare hours sooner! Reports are dispatched at handy 
Pee, FSR: phone stations immediately after examining, treating, operating . . . 
HOSPITAL, they’re current, complete, and easily talked while the facts are fresh. 
panes : TELEVOICE ends time-wasting written work! Your MRL will wel- 
come it! Investigate. 


_— EDISON TELEVOICE 


—— eae For Better Medical Records 


Get the full story! EDISON (Ediphone Division) 

; ; 95 Lakeside Ave., West Orange, N. J. 
Here, in this new, 8-page, illustrated folder, a ee a J 
are the facts on TELEVoIcE. You'll see how 


high-speed TELEVOICE service can be applied 


Please send me “The New-Fashioned Way to BETTER MEDICAL 


RECORDS.” 


throughout your hospital. You'll read what 
NAME 





other hospital authorities say about TELE- 
HOSPITAL 





voice. Just send coupon for“ The New-Fash- 
ioned Way to BETTER MEDICAL RECORDS. y.. —— 





There’s no obligation. Re tae prick 
. ; CITY _ZONE STATE 
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| APPLY MY NEW WAX 
ONLY ON THE BARREN 
AREAS, AND FEATHER- 
EDGE IT INTO THE OLD 
WAX 





IF | APPLIED NEW WAX 
OVER EVERYTHING, IT 

WOULD BE Too ICK 
IN THE UNUSED AREAS 


AND MY FLOOR WoULD 
LOOK LIKE THIS.. 


OLD NEW 
c con 


FLOOR 


BAD 











MY GOOD FEATHERED-W 
WAX LOOKS LIKE THIS 


OLD NEW 
- WAX WAX ) 





FLOOR 


GOOD 





134 


Na, 











AND AFTER | FINISH 
BUFFING THE OLD AND 
NEW WAX THE FLOOR. 
TAKES ON A LovELY 
135 




















THE SPOT-IN METHOD 
1$ USED To REPAIR. 
WAX DAMAGE CAUSED 
BY SPILLAGE OR_ 
ACCIOENT 


IF THE SPLLAGE |S 
vomiTUS, EXCRETA, OR 
BARIUM ACCIDENT OR 
OTHER OFFENSIVE 
MATERIAL... 137 


“ys 














| COVER IT FIRST wiTH 
EITHER SAWOuST OR. 
SAND... 





AND THEN BROOM 
>: fe 











for continuing maintenance. 
note the condition of the wax along the sides of this 
corridor. It is in as good condition as the day it was last 
There is no need to expend the effort, or the 


rewaxed. 


expense, of a complete rewaxing job here. 





Waxey also wishes you to 


. Here is another area that requires frequent patch-in wax- 


ing repairs. It could be referred to as a “heavy traffic’ 
area but there is an equivalent amount of action upon 
this floor which soon wears off all of the protective wax 
film. Unless this protective film is replaced as it is worn 
off there will soon be a noticeable deterioration of the 
resilient flooring. 


. All entrances, all areas between and through doorways 


that are used for thoroughfares, all elevator cab floorings, 
and many similar areas suffer a maximum amount of abuse 
from heavy traffic and its resultant removal of the pro- 
tective wax coating. They must be frequently serviced. 
Not only is it common for the wax to be quickly worn off 
in these areas but there is usually the added danger of 
resilient flooring damage, resulting from the deep scratches 
which are occasioned by the sharp particles of sand and 
soil carried in from outdoors on the shoes. 

If the traffic is of a continuing nature in these areas, it 
will often be necessary to perform this patch-in main- 
tenance service as frequently as once each day. Cer- 
tainly, they cannot be permitted to go without refilming 
on at least a weekly basis. 


. An assortment of both large and small equipment will be 


required for patch-in work as will be shown in the succeed- 
ing drawings. They are basically the same tools which are 
used in the major waxing processes. 


. All too often disinterested employes will try for a short cut, 


and will speed things up, by applying fresh wax on an 
unclean floor. They do not realize that the end results 
will be substandard. It therefore behooves the instructor 
to impress firmly upon the mind of the trainee that all 
waxing jobs, large or small, must be done only on a 
thoroughly clean surface. Therefore, the wash, rinse and 
drying operations must precede the wax application. 


. The feather-edging operation is a most delicate one, and 


requires considerable practice and skill. Waxey’s skill is 
such that he does not deposit such an uneven film of wax 
as is shown in the next drawing. 


. In order to demonstrate what Waxey is trying to convey, 


this drawing has been made on an exaggerated scale. 
It was especially drawn this way so that the trainee would 
remember it and would benefit by this memory. 

This drawing depicts a situation wherein the newly laid 
wax has been spread over the entire area, on both barren 
and filmed sections of the floor. This makes for a very 
uneven surface. No matter how well a waxer might per- 
form later operations, he could never attain the desired 
results on this unevenly applied wax. 


. Please note in this drawing the evenness obtained by the 


careful rebuilding of the wax film through the center area 
where the barren spot once was. It is more than likely 
that Waxey has had to apply several thin coatings of 
wax upon this “dished” section, before he was able to 
level it off satisfactorily. He utilized his skill to such a 
degree that he did not leave the slightest ridge at the 
place where the newly applied wax meets the previous 
coating. 


. Waxey completes the feathering-in patch job by following 


his regular buffing procedures. If the first buffings have 
a tendency to produce ugly swirls, he polishes with a 
lamb’s wool or felt or even an old wool blanket. 


. There are so many large and small spillage accidents in 


every hospital. They do considerable damage to the wax 
film on the floor. It is necessary to repair these with as 
much speed as is possible. If they are not quickly cleaned 
up and spotted in with a new film of wax, they cast a 
sad reflection upon the housekeeping service in the hospital. 


. Everything that is spilled must be cleaned up and repaired 


immediately. Waxey will now show you the pleasantest 
and the fastest way to handle this situation. 


. The first step toward making this type of spotting-in less 


unpleasant is quickly to remove the cause. Waxey first 
of all has had the foresight to provide himself with a few 
pounds of either sawdust or common sand. He keeps this 
readily available for just such happenings. Immediately 
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thie ya an 


"She was well enough to go home a week ago, 
but she's fallen in love with her Chatham blanket” 


un i Lankele C704 /. 
CHATHAM blankets America’s hospitals—with the 4 iG ine " 
nation’s only complete line of specially constructed . “ of 
hospital blankets. Everything from all-cotton to 


all-wool. Send for free swatches and latest price lists. 


i e _ 
CHATHAM MANUFACTURING COMPANY / 4 6 
Institution Blanket Department i" by the 
57 Worth Street, New York 13, N. Y. American Institute of Laundering 
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he learns of the spillage, he gets a can of sawdust or sand 
and dumps it over the spillage. He allows it to stand 
for a few moments so that all of its liquid content is ab- 
sorbed by the sawdust or sand. Then he takes the next 
step. 

140 . Because the sawdust or sand has cut off all odors .. . 

e) and has absorbed all of the “hard to pick up” matter, 

e _ it is no longer an unpleasant job. There remains only the 

et @ need to sweep up the accumulation and carefully dispose 
SS, of it. 

. The nature of the clean-up job will dictate how extensive 
the wash-up job must be. Certainly all semblance of soil 
must be thoroughly washed off the floor. If the spillage 
is such that it might harbor any contaminating material, 
it must have an additional aseptic wash. 

. Now Waxey is ready to spot in the wax and start the 
repair job. He follows pretty much the same procedure 
that he used in the patch-in process. Probably the only 
difference is that the size of the area to be rewaxed is 
smaller. In the patch-in job he undoubtedly repaired a 
large area, in the spot-in procedure the repair job may be 
a very small one. 


, . No matter how small the repaired area, the feathering-in 
43 procedure must be followed. Ridges around the small 
repair job are as unsightly as they are around the large 
one. 

. It is unwise to buff just a spot or two, because small shiny 
spots would stand out like the proverbial “sore thumb.” 
Therefore, as Waxey completes his spot-repair job, he not 
only buffs and polishes the small repaired area, he also 
polishes the surrounding area so that there will be well 
kept floors everywhere. The more uniform the floors ap- 
pear, the better the quality of the housekeeping. 





NEXT, | THOROUGHLY || BEFORE IM READY 
SPOT WASH, RINSE, TO SPOT-IN MY NEW 
AND DRY THE AREA..|| wa x... 








AND POLISH IT OFF 
WITH MY TRUSTY 
BUFFING MACHINE 
LIKE | DIO IN“ THE 
WwoRKS.” 


WHICH | FEATHER-IN 
AROUND THE EDGES 
TO ELIMINATE BuMPS 























The Modern Hospital Deserves 


PROLON 


The Modern Tableware 


saving more than 50 per cent on replacement 


Prolon Ware is designed to grace any setting. 
costs over ordinary table ware. 


There is no excess weight or bulky appearance. 


The strength and durability of Prolon make 
it ideal for intensive use. Prolon is molded from 
Melmac. Under normal conditions it will not 
crack, chip, discolor, or craze. 


Prolon offers you modern economy. Actual 
use of Prolon proves that you can count on 


Prolon Ware comes in a wide range of items 
enabling you to select the exact pieces you want 
for your purposes. Prolon’s outstanding features 
are the result of extensive research, the finest 
engineering skill, and the best known manufac- 
turing methods. 


Make your next purchase—PROLON WARE 


Prolon Plastics—Division of Pro-phy-lac-tic Brush Co., Florence, Massachusetts 
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Important symbol 
of quality service 
-eesmooth, lustrous 
SIMTEX 


napery 


Specify Simtex—the only table napery, 


domestic or imported, woven of combed cotton. 


That extra combing process gives you napery that has no peer for handsome looks and serviceability. For 
as you know, combing the yarns removes all short fibers and traces of impurities. The result: a much 


smoother, stronger fabric. Simtex napery stays fresh longer, too, thanks to our exclusive finishing process. 


For its outstanding beauty and practicality, Simtex napery has long been the preference of better hotels, 
transportation systems, hospitals, schools, clubs, and restaurants. Today, Simtex is more important than 
ever to purchasing agents, who must offset rising operating costs by buying the most economical equipment 
possible, and still maintain high quality standards. This you can do— for at no increase in price, Simtex 


vives you finer value than ever. 


& Si 
® Simntex MILLS, DIVISION OF SIMMONS CO., 40 WORTH ST., NEW YORK 13, N.Y. 
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MEDICAL ANARCHY IN IRONWOOD 





(Continued From Page 59) 
analysis” of the surgical procedures of the members of the 
medical staff? 

A. We have held these conferences but not because it was 
a requirement of the College of Surgeons, or not because we 
approve their standards the standards of our hospital 
could not meet the approval of the College of Surgeons at... 


present, 


, Here we leave the poor hospital administrator to his fate. 
He is not through. Mr. Bradt and Mr. Black had a neat way 
in cross-examination of one taking up where the other left 
off. Before he was dismissed, Mr. Drazkowski had left little 
to the imagination in regard to the hospital-physician re- 
lationship of Grand View and Samuel Albert. With another 
witness, William C. Perdew, administrator of the Bronson 
Methodist Hospital of Kalamazoo, plaintiff's counsel sought 
to dilate on the notions that the chief attribute of a good 
surgeon is manual dexterity and that a freshly trained young 
doctor can run circles around an older doctor. Mr. Black 
was conducting cross-examination and the subject was the 
nine years of education the doctor has obtained after leaving 
high school and before obtaining a license to practice and 


what it qualifies him for. 


Q. I guess we cannot disagree on that—that young man, so 
far as his physical self is concerned, I am talking about surgery, 
is pretty much at his peak, he has a steadier hand than a man 
older ? 


menty years 
a physician and am not competent to testify 


A. I am not 
on that point. 

Q. On your medical staff you have, undoubtedly, a number 
of specialty surgeons—if you have some other name, you tell 
me ¢ 

A. That is adequate. 

Q. Those men largely are less than 50 years of age who are 
doing the heavy load of specialty surgery? 

A. Yes, I believe so. 

Q. You have some honorary members on your medical staff, 
they . don’t do much active surgery? 

A. That is correct. 

Q. Will you concede, Mr. Perdew, one of 
least, why the younger men on your medical staff do the heavy 
surgical work is because they are physically better qualified 
than their elders, or would you concede that? 

A. No, I would not concede that because it is my impression 
that there is a great deal more to surgery than physical quali- 


the reasons, at 


fications. 
Q. There is no doubt about that 
of the major qualifications ? 
A. And educating the mind is one. 
Q. One of the minor qualifications is a steady hand? 
A. Yes, that is true. 


but a steady hand is one 


Some time later Mr. Black led Mr. Perdew back to the 
subject of seniors versus juniors while discussing the much 
misunderstood 20 year rule: 


QQ. Under that rule isn’t it perfectly apparent that a doctor 
who has been practicing 20 years and who may never have 
had a scalpel in his hand becomes a member of the senior 
surgical staff automatically ? 

A. It would appear so. 

Q. He is distinguished from a highly intelligent, brilliant 
and alert young physician and surgeon, recently out of college 
and who has served his internship, and this older man, because 
he has practiced twenty years, is allowed to butcher patients 
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and under said rule this young man cannot do major surgery 
in following that rule. Ps 


At this point Mr. Black seemed to have strayed from his 
argument that all licensed physicians were equal before the 
law and that it allowed them to do anything they pleased 
in the practice of medicine and surgery in a public hos- 
pital without restriction in age or anything else. 

That Grand View rules were reasonable was testified by 
several expert witnesses, for instance, Ronald Yaw, direc- 
tor of the Blodgett Memorial Hospital in Grand Rapids, 
a voluntary hospital. The witness was under direct exam- 
ination by Ray Derham, counsel for the defendants. 


MR. DERHAM: Q. What is your opinion, MR. YAW, as 
to the reasonableness of those rules and regulations contained 
in Exhibit 500A? 

A. I believe they are reasonable. 

MR. BRADT: We object as incompetent, immaterial and 
irrelevant; we think that is one of the ultimate decisions for 
the court and this witness has not been qualified as an expert 
on legal matters. 

MR. BLACK: We realize the court took similar testimony 
under the same objection in January and we want to preserve 


our objection. 


Under cross-examination by Mr. Bradt, Mr. Yaw was able 
to clear up the ticklish question of lay interference in med- 
ical affairs and put in a plug for hospital standardization. 


Q. Is the board of trustees of the Blodgett Memorial Hos- 
pital composed of laymen? 

A. Yes, sir. 

Q. This board must rely upon whom for its medical in- 
formation ? 

A. It relies upon the medical staff for guidance on medical 
problems. 

Q. Entirely? 

A. It is not obliged to, it usually does, but it is not required 
to. The board of trustees is the final authority. 

Q. Do you have the same problem over there that prevails 
pretty generally, I guess, a set of standards which the hospital 
must follow, promulgated by the American College of Surgeons? 

A. We enjoy approval of the American College of Surgeons. 

Q. Do you think that is beneficial to the hospital ? 

A. Yes, sir. 

Q. In what way? 

A. It has set some standards in operation for hospitals. You 
have but to look at the sorry status of hospitals prior to the 
College of Surgeons getting into this program, and look at 
the present status to see the value of the American College of 
Surgeons. 

Q. Can you tell us something about the conditions that 
existed prior to the American College of Surgeons entering 
this field of hospital standardization? 

A. I can't tell you anything about the conditions existing prior 
to the American College of Surgeons entering the field because 
I was three years old at the time. I can only quote books 
which I would be quoting from memory, vital statistics. The 
death rates have gone down substantially since the College of 
Surgeons started standardization. 


In his opening statement under cross-examination by Mr. 
Bradt, Mr. Yaw amplified what accreditation means to a 
hospital: 


... The purpose in this is to have the acceptance of people 
who, in your judgment, are capable of determining whether 


(Continued on Page 142) 
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you are qualified. This is very good for 
the hospital, and it attracts doctors to 
the hospital. It indirectly attracts pa- 
tients to the hospital by having it recom- 
mended by physicians. I believe the net 
result is a high rate of bed occupancy, 
which means a lower operating cost per 
patient. 

Q. What do you think would happen 
to Blodgett Memorial Hospital if it lost 
approval of the American College of 
Surgeons? 

A. At the moment, nothing. 

Q. As a proposition extending into the 
next year or two, what would happen. 

A. It would probably suffer by com- 
parison. “The public would naturally say, 
“Why have you lost it, why do these 
other institutions still have their approval 
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and you not their approval?” In other 
words, it would be bad for business. . . . 


A bit later, Mr. Bradt sought to de- 
velop the line of thought that the place 
to keep patient records was in the 
doctor's office rather than the hospital. 


Q. Do you think if the patient fur- 
nished his former doctor a (release) the 
doctor would not gladly forward the 
patient's confidential record he had in 
his own office? 

A. The doctor don’t have to. 

Q. Assuming he did have it in his 
own office? 

A. That, of course, is a basic error 
in assumption on your part. 
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Q. We are assuming this now, I am 
asking you what harm would there be 
if a doctor kept a private record in his 
own office, wouldn't he forward it to 
the patient? 

Perhaps this assumption is too silly 
for further pursuit. Doctors keep 
records in their office of what they do 
there, or should, but what good would 
be a record in a doctor's office on a 
patient who is in the hospital? It 
would seem rational to keep a record 
wherever the patient is. Again, the 
legal mind seems to show little appre- 
ciation for the nature and content of 
modern medical care, which involves 
not only an attending physician, but 
perhaps a resident physician, an intern, 
two or three nurses, nurse’s aides, 
orderlies, a radiologist, a pathologist, 
a medical technologist and maybe a 
pharmacologist, biochemist and a bac- 
teriologist. So they should run down- 
town to the doctor's office with their 
hospital slips? 

Plainly, the pursuit of justice is a 
wonderful thing; Mr. Yaw, under 
cross-examination by Mr. Black, found 
himself debating who gets the leg in 
an amputation of the leg. The point 
was that one Grand View rule said, 
“All tissues removed at operation are 
the property of the hospital and must 
be examined by a competent pathol- 
ogist where the comparable 
Blodgett Memorial rule said, “All tis- 
sues removed at operation shall be 
sent to the hospital pathologist who 
will make such examination as he may 
consider necessary. . . .” 


Q. Does that mean if I in Blodgett 
Memorial Hospital have an amputation 
of a leg and under that same rule I have 
consented that leg belongs to Blodgett 
Memorial Hospital ? 

A. I don’t think that necessarily fol- 
lows; that may be a small section of 
the leg. 

Q. That isn’t what it says? 

A. Yes. 

Q. If one leg was amputated? 

A. That leg would have to go to the 
hospital 

Q. It is with the patient's consent? 

A. Yes. 

Q. This does not make any mention 
of the patient's consent. ? 

A. No, sir. 


Sometimes, the legal eagle pecks 
very hard. No one thought to mention 
it but, according to Hayt & Hayt, 
“Legal Guide for American Hospi- 
tals,” p. 206, “Surgical specimens are 
not the property of the surgeon, the 
pathologist or the hospital, but that 
of the patient unless he or the one 
entitled to the body has given consent 

(Continued on Page 144) 
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to their retention for scientific or other 
purposes.” 

Q. You say they are reasonable rules? 

A. Yes. 

Q. As an experienced hospital admin- 
istrator ¢ 


College of Surgeons (or now the Joint 
Commission) burt still not in accord 
with the best legal interpretation came 
to light in the deposition of the de- 
fense’s star witness, Dr. Malcolm T. 
MacEachern, father of hospital stand- 


A. Yes, sir. ‘ 

Q. It is fathered in Illinois by the 
American College of Surgeons? 

A. I would go beyond Illinois. 

Q. Who wrote it up and who author- 
ized it for the approval of hospitals? 


ardization and then recently retired as 
director of the American College of 
Surgeons, where he had served 28 
years. Dr. MacEachern’s testimony was 
taken in Chicago, in his office at Amer- 
ican Hospital Association headquarters, 
with Mr. Derham, Mr. Bradt and Dr. 
Albert among those present. In keep- 
ing with the magnitude of this hospital 


Hospital authorities, it would ap- 
pear, are human and fallible, too. How 
it is possible that a hospital might have 
standards approved by the American 
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star, Dr. MacEachern was given a 
thorough workout. We find the doctor 
commenting, in reply to direct exam- 
ination, that he had read the Grand 
View staff rules: 


DR. MacEACHERN: . . .I am not an 
attorney. These rules are very reason- 
able. 


MR. BRADT: One moment, please. I 
will interpose an objection at this time 
on the ground that that is one of the 
questions ultimately to be decided by the 
Court. 

Q. You are not an attorney, are you, 
Doctor? 

A. What? 

Q. Are you an attorney, Doctor? 

A. Attorney? 

Q. That's right. 

A. Me? No. 

Q. Why are rules necessary, Doctor? 

A. Because the governing board of the 
hospital— 

MR. BRADT: I want to interpose an 
objection to that as being incompetent 
and immaterial. We have involved in this 
case a statutory question of the rule-mak- 
ing power of a particular Michigan unit 
of government, and whether or not rules 
are necessary is immaterial to the validity 
of the present rules. All right, go ahead, 
Doctor... . 


Thus subjected to legal body-checks 
from time to time, Dr. MacEachern 
explored the meaning and purpose of 
the hospital standards he knew so well. 
Rules were necessary for the protection 
of the patient. Rules were necessary 
to organize the work of the doctors. 
Rules were necessary to restrict surgery 
to the competent. Records were nec- 
essary to prevent serious mistakes being 
made in treatment of the patient. 
Records were necessary to enable the 
doctor to arrive at a diagnosis. Records 
were necessary for the protection of 
the hospital in case of suits. “If they 
have no records, it’s a boarding house 
and not a hospital,” said Dr. Mac- 
Eachern. No, certainly a license to 
practice did not qualify a physician 
as a surgeon. Furthermore, the Amer- 
ican College of Surgeons was not en- 
gaged in conspiracies, any more than 
was its big friend, the American Medi- 
cal Association. Nor does it enforce 
anything. Its hospital standards pro- 
gram was voluntary and, in fact, extra- 
legal. In cross-examination, Mr. Bradt 
kicked this extra-legality around— 


Q. You said, Doctor, that Plaintiffs’ 
Exhibit 1, which is the American College 
of Surgeons’ Manual of Hospital Stand- 
ardization, is extra-legal. Please explain, 
on the record, what you mean by that. 

A. Because there is no law that com- 
pels us—no state regulation, no federal 
regulation, that compels us to enforce any 
of these standards. There is no law be- 
hind this. (Continued on Page 146) 
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Q. When these standards were devised, 
did you seek legal advice as to whether 
or not they might conflict in any way 
with state laws here and there? 

A. Oh yes, we had one of our chief 
men out on it... 

Q. By “we,” who do you mean, Doc- 
tor? 

A. The College, the American College 
of Surgeons. I still say “we,” and I 
shouldn't, because I am not there now. 

Q. Did any of your attorneys give you 
an opinion on the question of whether or 
not the enforcement of your five minimum 
standards would conflict with any state 
law? 

A. We don't them. We ask 
that they accept them, but we don’t en- 


enforce 


force them. It is voluntary, of their own 
accord. 

Q. It is voluntary, except that there is 
an economic compulsion, is there not, on 
the part of the hospitals to accept them? 

A. Not necessarily. There may be a 
better reputation for the hospital as a 
result, and they may get more business, 
that is true; but, on the other hand, they 
might, through restrictions, displease some 
of the doctors and they would leave. 
Generally speaking, the hospital is patron- 
ized more because of the reputation of 
safety and good care it gets, but they 
don't need to accept minimum standards. 

Q. Well, let me rephrase my question. 
Have any of your attorneys ever given 
you or the American College of Surgeons 
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a legal opinion to the effect that the 
putting into practice of the five minimum 
standards of the American College of 
Surgeons— 

A. No, we don’t enforce them. 

Q. (Continuing)—would conflict with 
state laws anywhere? 

A. No, no. Why would we need that? 
That would come up in the various states 
themselves, without looking for it... . 


It did in Michigan without looking 
for it, that’s for sure. 


Q. The fact that this hospital is safer 
is because it is approved, but you haven't 
had any trouble there with the State’s 
Attorneys or state departments because of 
any conflict of your minimum standards 
with any state laws? 

A. In fact, all the state licensing laws 
are based on it pretty nearly for the li- 
censes. In Indiana, for instance, it is based 
entirely on it. That is, the legal part... . 

Q. You mean that Indiana has these 
standards incorporated in their state laws 

? 

A. And they have their own regulations 
for the licensing of hospitals. . . . 


These were arguments that might 
impress hospital and medical people, 
but not Mr. Bradt in his the-law- 
is-the-thing stand. Later, we find him 
badgering Dr. MacEachern on the 
possible economic motivations of hos- 
pitals and of surgeons. 

Q. The hospital then would 
possible economic losses if it did not have 
the American College of Surgeons’ ap- 
proval or if such approval were with- 
drawn, because; first, the general public 
would stay away; and, second, the physi- 
cians would stay away; and, third, if ap- 
proval were withdrawn, physicians would 
take their practice away ? 

A. I don’t believe the hospitals seek 
one iota of the economic side of having 
that approval. .. . 

Q. Well, Doctor, a little while ago you 
said that the American College of Sur- 
order 


suffer 


geons’ approval was necessary in 
that the hospitals might exist. 

A. Well, now, let's look at something 
else on your argument. 

Q. No, no, I am not arguing; I am 
just asking questions, that’s all. 

A. Well, I know, but I think the spirit 
of our hospitals and our doctors is not 
so much commercial, as it 1s to save lives. 
Look what happened. Mortality rates 
were 12 to 15 per cent before we started 
the program, and they are now two or 
three per cent... . 

Q. But, if a hospital has to have a cer- 
tain income 

A. No, it’s the life of the patient they 
are interested in; the patient. 

Q. I grant you that, but I am looking 
at it from the standpoint of hospital man- 
agement. 

A. I have never known of a hospital 
yet like that. 


From hospital economics, the at- 
torney switched to medical economics. 


Q. Doctor, would you say it is a fair 
statement to say that the American Col- 
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veins of the leg—the routine employment 
of T.E.D. Elastic Stockings seems clearly 
indicated. 


T.E.D. Elastic Stockings were developed 

by Bauer & Black especially for hospital use. 
By simple compression, they speed blood flow 
through the deep calf veins and minimize clot 
propagation. They are inexpensive and the rou- 
tine of their use is so simple that any hospital 
may employ it. 

May wesend you complete information, includ- 
ing reprints of the reports cited above, for dis- 
cussion at your next staff meeting? Please write 
to the Bauer & Black Research Laboratories, 309 
West Jackson Boulevard, Chicago 6, III. 
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Specimen of deep calf veins opened to show ante mortem clot filling peroneal and 
posterior tibial veins. From such clots fatal and non-fatal pulmonary emboli result 
Specimen photograph courtesy of Joseph R. Stanton, M. D 
Massachusetts Memorial Hospitals and Boston University School of Medicine.) 
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lege of Surgeons are powerful unions or 
guilds ? 

A. No, I would say not unions. 

Q. What are they? 

A. They are associations, 

Q. What is the difference? 

A. When you ask about a union, you 
mean salaries, working hours, and that 
sort of thing, and there is no such thing 
in those organizations. It's not a union, 
it’s just a guild or association. . . . 

Q. It is fair to say they are powerful 
guilds? 

A. Yes, sir. 

Q. Composed of physician members ? 

A. For raising their own standards. 

Q. | know you won't like to admit 
this, but answer me truthfully, Doctor. 


Isn’t it true that by raising the standards 
and bettering medical care that one result 
in addition to better treatment of the 
patients will be a better reward for the 
physician? 

A. Well, I will answer you this way. 
Fees for hospitals and surgery and medi- 
cine have not advanced out of proportion 
to other prices in past years. In order to 
work in an approved hospital, that physi- 
cian has to prepare himself much better 
by taking courses, being on boards and 
the like, which costs money. When the 
hospital becomes standardized, they have 
to engage more costly people and more 
equipment, scientific equipment, and they 
would probably make more money if they 
weren't approved, because of the expense 
involved. .. . 
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For some minutes, the attorney 
worried the doctor down the road he 
wished him to go: 


Q. Doctor, you are not answering the 
question. 

A. I am. You are not wanting to take 
my answer, that’s all... . 


Until finally— 


Q. I accept your statement as to the 
welfare of the patient. 

A. All right... . 

Q. But one of the results of this stand- 
ardization program has been, through the 
efficiency of which you speak, to greater 
financial reward of the physician? 

A. Yes, yes, maybe that is all right. I 
have no objection to the thinking on that 
at all, but I am not an authority on eco- 
nomics or doctors’ revenues or anything 
else, and I don’t intend to be. 

Q. No, and I accept your statement on 
that. Now, turning to Plaintiffs’ Exhibit 
1, the Manual of Hospital Standardiza- 
tion, I notice... . 


So it went. And so it became obvi- 


ous once more why anyone untrained 


in the forensic art may harbor a dread 
and detestation of being caught like 
a butterfly on a legal pin, and seeing 
his wings pulled away, piece by piece, 
with nothing left but a core of mean- 
ness where all, be thought, was honor. 
A subsequent duel went off much the 
same on the question of the patient's 
right to a free choice of physicians, 
even an incompetent one. 


A. I am saying that the hospital must 
not stand by and look and see a patient 
murdered. That is what I mean, sir. Or 
a patient crippled for life... . 

Q. Well, do you have so little faith in 
the medical profession as to assert that 
those doctors who are not approved by 
the staff of a particular hospital are liable 
to murder patients? 

A. No, I do not. I said nothing of the 
kind... . 


Nonetheless, in a few minutes, the 
attorney had persuaded the doctor to 
revise his statement. 


Q. Well, assume there is no control 
over the doctor by the medical staff, what 
would happen to the patient if he could 
choose his own M, D.? 

A. Well, you are wise enough and 
smart enough to be able to come to your 
own conclusion. 

Q. Well, Doctor, answer the question. 

A. Any man in the street would tell 
you that. 

Q. What is your answer there? 

A. I am not answering questions when 
you are trying to trap me into something. 

Q. I am not trying to trap you, Doc- 
tor. 

A. Yes, you are, and I am not answer- 
ing. You ought to know that when a hos- 
pital is open and there is no control what 
will happen. Now, any man with brains 
will know that. 

Q. Well, I don’t know anything about 
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those things, and you have spent a life- 
time in that field. 

A. Well, you know perfectly well that 
if you had a hospital open like that, that 
all the doctors would come in, your 
osteopaths, chiropractors, and the doctors 
would do just as they like. 

Q. I am talking just about M.D.’s. 

A. Well, the M.D.’s, some of them 
would have to be under control, yes. 

Q. Well, what if they are not under 
control ? 

A. Well, some of them are very in- 
discreet in some things and they might 
attempt things that they couldn't do. We 
have members of the profession who at- 


tempt things they can't do. 
Q. And you think that the control of 


FOSTER No. 972-7 HOSPITAL BED 


s by other M.D.'s is necessary? 
Yes, it's a very necessary thing. 
Well, I can’t reconcile that, Doctor. 
You don’t want to reconcile it. 
Well, will you reconcile it for me? 


This, it seemed apparent, was an 1m- 
possible task even for an expert. 
Throughout the case, the plaintiffs and 
the defendants often appeared to be 
talking about two different things. One 
insisted on what was legal and the 
other merely on what was right. It is 
a paradox, of course, that these two 
values do not always coincide. This 
was one problem which Dr. Mac- 
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Eachern’s philosophy, known to hos- 
pital administrators everywhere, could 
not resolve. Several times in the course 
of his deposition, he touched upon it. 


Q. Well, I am interested now in how 
you, since you are in charge of the stand- 
ardization program, encourage the hospi- 
tals to adopt these five standards. 

A. Well, we correspond with them, and 
we never condemn them. We are nice 
with them; we are friends. My motto was, 
“Be friends,” and I would say to Gon- 
zales or whoever it was, “You go to that 
hospital and be a friend to that hospital 
and try to help them all you can.” 


His amiability was again apparent 
in his closing comment under cross- 
examination. 


Q. Did you know that Dr. Albert 
was barred from practicing in Grand 
View Hospital last August? 

A. No. 

Q. Did you know that Dr. Albert's 
patients were also barred from the hos- 
pital unless they chose somebody else as 
their physician? 

A. No. I was informed that I'd have 
to give my opinion on these by-laws and 
on the necessity of case records and the 
control of surgery . and I didn't even 
know that he was in the picture. 

They asked me to go up there 
when it came upon trial, to give expert 
testimony, and I said that I would, but 
the 24th is the day I have to be in Quebec 
to get a special honor... . 

I know nothing about personalities or 
anything about the doctor's organization, 
and my heart is in trying to appease. I 
don’t want to see any harm done and wish 
them all well, that they may work well 
together, and I'd like to see fair play for 
all. That is my whole desire. 


Dr. Albert, the center of the trouble, 
did not appear as a witness but did pop 
up in testimony during this cross- 
examination. 


Q. Then, all you know about the Grand 
View Hospital controversy involving Dr. 
Albert is what you learned this morning 
from talking to Mr. Derham? 

A. Yes, that is practically all I know. 
And, I express a desire that you patch 
this up and try to get along, because I 
understand that the Doctor has continued 
privileges there. 


DR. ALBERT: That's right! 


Right or wrong, Dr. Albert con- 
tinues to practice in Grand View Hos- 
pital under protection of the $10,000 
fine the court said it would impose on 
anyone in the hospital who interferes 
with his court-given right to do as he 
pleases. And, the rest of the staff con- 
tinues to make some effort to live up 
to the rules. 

Dr. Albert was barred from the hos- 
pital in August 1951 and obtained a 
restraining order readmitting him a 
week or so later. The case has dragged 
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The new Kaiser Foundation Medical Center in Los Angeles 
is an outstanding example of how hospital design is changing 
with the times. And the specialized plumbing fixtures like 
the hospital itself—are the last word. Naturally they are 
Crane. 

Besides their advanced design. Crane fixtures feature cer- 
tain intrinsic adv antages that suit them especially for hospital 
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on ever since, justice being the reward 
of patient men. By the following July, 
answers, replies to answers, answers to 
replies, motions and some hearings had 
been held. In July, plaintiffs’ counsel 
surprised the defendants by asking the 
court for a ruling on the pleadings. In 
October 1952, Judge O'Neill issued his 
decree, granting Albert a permanent 
injunction against the hospital. Now, 
a year and a half later, the record on 
appeal has been filed in the Supreme 
Court. Generally speaking, a decision 
may be expected about 60 days after 
the hearing, the date of which was 
not known at this writing. 

One thing Judge O'Neill advised Dr. 
Albert to do was keep up his hospital 
records, which he agreed to do. Ac- 
cording to the court, the hospital's 
keeping of a case history, medical 
record, description of operation and 
pathologist's examination report “may 
or may not be invalid . . . depending 
on legal rules relating to privileged 
communication and professional se- 
crecy.” The court did not feel it nec- 
essary to go into that. 

The defendants’ counsel, Derham 
and Larson, appealed on 17 counts. In 
the main, they claim that “The court 
erred in entering judgment on the 
proceedings midway of the case 
in finding that the (staff) rules and 
regulations provide for the regulation 
of the practice of medicine and sur- 
gery ... in ruling that all lawful power 
to discipline any duly licensed physician 
and surgeon or to suspend or reject his 
right to practice in any public hospital 

is exclusively committed to the 
State Board of Registration in Medi- 
cine.” And so on. 

The Circuit Court decision is apt to 
strike the average hospital adminis- 
trator as not only generally but spe- 
cifically disconcerting in view of the 
discretionary rule making power that 
the County Hospital Act of 1913 had 
been interpreted by others as confer- 
ring upon hospitals established under 
its provisions. 

In a section on governing power, 
the law says, “When such hospital is 
established, the physicians, nurses, at- 
tendants, the persons sick therein . . . 
shall be subject to such rules and regu- 
lations as said board may prescribe.” 
Again, under the privileges of patients 
and physicians, the law says, “The pa- 
tient shall have absolute right to em- 
ploy at his or her own expense his or 
her own physician or nurse, and when 
acting for any patient in such hospital 
the physician employed by such patient, 


and nurses therein, shall as to such 
patient be subject always to such rules 
and regulations as shall be established 
by the board of trustees under the pro- 
visions of this act.” 

The law does provide for “no dis- 
crimination” against practitioners of 
any school of medicine recognized by 
the state and for “equal privileges” to 
treat patients in the hospital for all 
“such legal practitioners.” The courts 
do not generally consider it discrimina- 
tion or inequal privilege, however, 
when all members of a group are re- 
quired to obey the same set of rules. 
Curiously enough, the State Board of 
Registration in Medicine and the At- 
torney General in Michigan have been 
of opposite opinion as to whether chi- 
ropractic is a school of medicine rec- 
ognized in Michigan. Chiropractic, of 
course, is not medicine but merely 
manipulation of the spine. 

Legally, judicial support of the re- 
sponsibility of a public hospital to pick 
and choose the members of its medical 
staff is not quite as clear-cut as hospital 
administrators would like to believe, 
however. For example, Dr. MacEachern 
testified, “The Supreme Court of the 
United States has already stated that 
the Board of Governors of a hospital 
has the right to say who shall or shall 
not work in their hospital.” 

He apparently referred to the U. S. 
Supreme Court's 1927 decision in the 
suit of an osteopath against the City 
of Galveston, Tex., which barred all 
but regular physicians from practicing 
in the John Sealy Hospital. Upholding 
the right of the board of managers to 
exclude an osteopath from the medical 
staff, the Court said: “In the manage- 
ment of a hospital . . . some choice in 
methods of treatment would seem in- 
evitable, and a selection . . . is not a 
denial of the equal protection of the 
laws.” But the disbarred person was 
an osteopath and not a doctor of medi- 
cine, so the cleavage of the argument 
fell between who is a regular and who 
is an irregular practitioner of medicine, 
rather than between which licensed 
physicians shall be permitted or denied 
privileges in a public hospital. 

There is no legal question that a 
privately operated hospital can accept 
or reject members of its medical staff 
as it sees fit. Last year, the Iowa Su- 
preme Court ruled in favor of Mercy 
Hospital of Council Bluffs, which had 
removed a member of its staff because 
of unprofessional conduct. Explaining 
that the courts do not interfere in the 
internal management of private cor- 
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porations, the Court said: “The power 
to manage and control a hospital oper- 
ated by a private corporation includes 
the authority and power to exclude 
physicians from the privilege of prac- 
ticing their profession in the hospital.” 

But what of the public hospital, 
whose operations are not only governed 
by men but by laws saying how they 
shall be operated? The rules and regu- 
lations of such hospitals must survive 
not only within the frame of voluntary 
authority on what is good and right in 
hospital management, but, more com- 
pellingly, within the wording of the 
enabling legislation. 

Dr. MacEachern, in his book, “Hos- 
pital Organization and Management,” 
mentions ‘several court decisions which 
have specifically stated that where the 
governing board failed to appoint the 
medical staff it was negligent in its 
duties.” He then cites a decision of the 
Michigan Supreme Court which has a 
certain amount of bearing on the 
Albert case. Unfortunately for the 
municipal hospital involved, the Court 
ruled for the physician in this instance. 
A medical board of the hospital had 
barred a physician from practicing 
major surgery in the hospital. The 
governing statute said that in county 
hospitals there shall be no discrim- 
ination against any school of medi- 
cine. Both the higher and lower courts 
apparently judged there had been, on 
the basis that the restriction of the phy- 
sician was an act of his fellow doctors 
and not of the governing board. The 
circuit judge in the case observed that 
“the governing board had been lax in 
failing to accept its authority to de- 
termine classifications and uniform 
standards for the selection of physicians, 
and that it had an implied obligation 
to make reasonable rules excluding 
persons not possessing proper qualifica- 
tions’ (MacEachern). Here, we spy 
some ray of hope for Grand View 
Hospital. Its 1948 rules were drawn so 
as to place the staff in charge of its 
own selection and restriction, whereas 
its next set of rules, adopted in 1950, 
were clearly designed to place govern- 
ing authority in the board of trustees, 
where it belonged. 

In contrast to the court decisions 
which leave the problem of the public 
hospital somewhat equivocal, there are 
others which go right down the line 
on the side of the hospital versus the 
individual physician who maintains 
that a license to practice medicine is 
a license permitting him to do almost 
anything but walk on water. The Ohio 


courts have been most consistent in 
slapping the doctor down in such cases. 
Comments 31 Ohio Juris Prudence, p. 
394: “A license issued to a physician 
gives to him a mere naked privilege 
of practicing medicine, or, in other 
words, an immunity from punishment 
because of practice without a license. 
Whatever benefit is derived from the 
statute by those engaged in the practice 
of medicine and surgery is only inci- 
dental.” This judicial opinion was ac- 
cepted not long ago by a Common 
Pleas Court judge in dismissing a suit 
against the Union County Hospital in 
Ohio by a physician who contended 
that the hospital had no legal right to 
restrict him from practicing major sur- 
gery in it. 

The Florida Supreme Court also 
seems to have been blessed with judges 
who understand the meaning and 
source of quality in medical care. In a 
public hospital case similar to that of 
Gogebic County (entitled Green vs. 
City of St. Petersburg), the Court ob- 
served: “It is utterly futile to contend 
in our day that one be permitted to 
take a scalpel in hand and explore the 
cranium, the thorax or the abdomen 
and patch the viscera, remove a tumor 
or amputate a limb before he demon- 
strates his qualifications to do so. Mest 
assuredly when a municipality fur- 
nishes a hospital, operating room and 
other facilities for doing this and is 
responsible to patients for the negli- 
gent use of these facilities, it has a 
right to know that they are placed in 
the hands of an expert. If this is not 
true, the city and the taxpayer have no 
protection whatever. . . . It would pro- 
ject the doctrine of freedom and equal- 
ity into unwarranted areas to hold that 
one could practice major surgery with 
facilities furnished by the city when he 
has nothing more than a diploma from 
a medical school and a certificate from 
the state board of medical examiners 
to warrant his skill in that field... .” 

The Appellate Division of the New 
York courts in 1924 seemed to have 
been anticipating Albert +. Gogebic 
County hospital when it ruled: “The 
power to appoint usually implies the 
authority to remove. In common ex- 
perience, instances are not unusual 
where some physician disagrees with 
hospital management. When such dis- 
agreement becomes so pronounced as 
to interfere with orderly management 
and discipline, and when there is per- 
sistent violation and disobedience of 
necessary rules and regulations, we 
think the directors may bring the in- 
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40 years of leadership in acoustical materials 


element. The baked-enamel finish is 
easy to keep clean, and the ceiling 
can be washed or repainted without 
loss of efficiency. Sanacoustic units 
may be applied with new construc- 
tion or over existing ceilings and are 
easily removed for access to services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite* 
Acoustical Panels, recommended for 
those areas subject to excessive mois- 
ture; Permacoustic*, a textured non- 


ays. 


combustible tile; and Fibrestone*, a 
budget-priced drilled fibreboard unit. 

For a free survey of your problems. 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 
MH, New York 16, N. Y. 


*Reg. U.S. Pat. Off 
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harmonious condition to an end by 
summary action... .” 

In their “Legal Guide for American 
Hospitals,” Emanuel and Lillian Hayt, 
lawyers, observe: “It is almost uni- 
versally agreed that the governing 
board of a hospital is responsible, at 
least morally and sometimes legally, 
for the proper care of patients in the 
institution, as well as for the general 
conduct of the administrative and pro- 
fessional staff. If the governing board 
permits the selection of unqualified 
persons to fill positions in the hospital 
or they fail to enforce reasonable rules 


and regulations necessary to safeguard 
the interests of the public, their moral 
responsibility for such acts cannot be 
questioned. It is therefore not only 
their right, but their duty, to adopt 
such regulations as are proper or deemed 


necessary to improve the hospital's 
efficiency and standards of service.” 


This is one of the best available state- 
ments of a hospital’s responsibility. 


It is understandable, of course, that 


a lawyer, who is trained in law, which 


derives justice from what seems to be 
the logical essence of the matter at 
get confused about the 


hand, would 


Double Bed Space, Insure Privacy 








Increase Income! 


Judd Cubicle Equipment converts cor- 
ridors, wards and sun porches into 
revenue-producing patient rooms 
makes possible instant privacy in therapy, 
dental and examination and first aid 
rooms. Architects specify it with as- 
surance, and the moderate cost of Judd 
Equipment gets quick acceptance of 
Administrators. 

Judd’s free estimating 
show how your hospital can gain in bed 
Just send a rough 


service will 


space and income. 
sketch of your ward, room,corridor, ete., 
showing location of windows, doors, 
pillars and beds. We will make a survey 
and send you an estimate; no obligation. 
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Judd Corner Fixture — curtains travel quietly 
on fibre wheels along 1” O.D. brass tubing, 
heavily plated chromium on polished nickel. 
Chrome satin finish also available. 
* * + 
Greater economy is effected with Judd alumi- 
num alloy tubing and parts, all “Aluminited” 
for lasting finish that won't chip, peel or crack. 
* 7 * 
Judd white or pastel curtains in Sanforized 
Jean cloth, Twill or Fiberglas (flame- and 
mildew-proof; no ironing; launder and hang). 
Rust-proof grommets in top hem. 


Over 25 Years of Perfecting 


QU) tain Cabeoles 





the Best in Cubicle Curtain Equipment 


H. L. JUDD COMPANY, Hospital Div., 87 Chambers St., New York 7 
Representatives in Principal Cities 
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hospital-medical staff relationship. The 
hospital is licensed to operate and the 
individual members of the staff are 
licensed to practice. The hospital cor- 
poration cannot practice medicine and 
the medical staff is neither a corporate 
organization itself nor truly a part of 
the hospital corporation. The govern- 
ing body of the hospital is responsible, 
indeed liable, for the safety and pro- 
tection of the patient; it governs the 
hospital and yet, technically, it cannot 
govern the members of its staff in the 
practice of medicine. It is illegal for a 
lay corporation to practice medicine. 
Thus, by definition, the staff must be 
self-governing in its professional activ- 
ities. Yet you can argue that it is not; 
in fact, it cannot be, technically. The 
staff makes recommendations about its 
own composition and conduct to the 
governing body, which acts upon the 
recommendations and enforces them. 
Thus, the staff rules itself only through 
the board of trustees. So is it the staff 
which appoints a doctor to or dismisses 
him from it? Or is it the board? Ad- 
ministratively, the weight of argument 
seems to favor the board, for the rea- 
son that a doctor needs a hospital in 
which to place his patients; therefore, 
he feels obliged to accept its form of 
government. Professionally, the weight 
seems to shift to the doctor's side, for 
most boards cheerfully concede laymen 
should leave medical judgments to 
medical men. 

The dual management of a hospital 
by its board and its medical staff is, in 
total substance, a logical paradox. This 
paradox resolves itself along reasonable 
lines only because the doctor who 
wants to be on a hospital’s medical staff 
agrees to live up to the rules made by 
the staff and imposed by the board. 

If he insists on being on the staff 
and not living up to the rules, the 
paradox of management becomes in- 
tolerable and you have a small-size 
specimen of anarchy. Most good people 
are opposed to anarchy in any form. 
They like law and order, whether that 
order comes from the laws of the land 
or the mere consent of the governed. 
Thus, in the end, the balance of public 
interest and public welfare would ap- 
pear to be against Dr. Albert. The man 
has a point, but a social organization 
cannot stand on that point; his attitude 
is self-centered. There were some two 
dozen doctors who got along just fine 
under the Grand View staff rules. And 
one who did not. Must we assume 
that the twenty-four should get in step 
with the one? 
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Besides perfect sterilization and drying 
of surgical dressings in minimum time, the 
advantages of this autoclave include: 


@ All-welded construction 


@ New Monel pressure-locked door 
with natural polished finish . . . pre- 
sents improved appearance and quality 

@ Single-acting hinge 

@ Exclusive all-welded inner Monel 
shell with steam jacket surrounding 
chamber on sides and back. Elimi- 
nates condensation and provides fast- 
er drying . . . assures uniform tem- 


peratu Ee 





@ Automatic ejector to remove air and 


condensation 





@ All valves located within easy reach 
of the operator's hands 


@ Steritrol improved automatic control 
offered as optional equipment 


Send for complete 
information about this 
new, improved sterilizer 
and the extensive 
Ohio line of sterilizers. 








OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Dept. MH-4 Madison 10, Wisconsi 
Please send me Sterilizer Catalog, Form 1667, Rev. ‘52. 
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Integration Should Start Now 


(Continued From Page 79) 

The advisory board and the women’s 
auxiliary can be a great aid to the 
hospital administrator in correcting 
deficiencies in providing proper care 
for Negro patients. In those hospitals 
in which there is no advisory board 
or auxiliary, and in those in which 
these groups react with indifference 
or disfavor in regard to providing 
equal services for Negro patients, it 


Reduced manual handling means re- 


duced breakage. 


will be necessary for the hospital ad- 
ministrator to seek assistance from 
other sources. The hospital adminis- 
trator may promote the organization 
of a special committee with represent- 
ative community interests, including 
Negro and white people, to study the 
hospital needs of the Negro people. 
Such a committee could investigate 
the problems Negroes encounter in 
meeting their hospital needs, the de- 


_—_—_—— 
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Centrifugal 
Jorce completes 
shaking in 

5 seconds, 


WHAT PRICE? 


THERMOMETER BREAKAGE 


You can reduce this loss in your hos- 
pital when you use the new ADAMs 
“THERMOMETER SHAKER, 

In only five seconds, this electri- 
cally-driven device safely and effi- 
ciently shakes down and dries 12 
thermometers—even “Shard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 

Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 


main in the holders through washing, 


lay- 


in your hospital 


rinsing, disinfecting and drying. 

‘lo shake down, just slip the holder 
on to the AbAMs ‘THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 
description. 


A-500 Adams Thermometer Shaker complete 
.each $36.00 
..each $6.00 


with 12-place holder 
A-505—additional holders 


NOW CSA 
APPROVED! 


Clans Co., Inc., I41 E. 25th St., New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 


gree to which their needs are met, 
and make recommendations for cor- 
recting the problems and improving 
the services. 

The direction of the study could be 
by the advisory board or a special com- 
mittee organized to study the prob- 
lem. The actual survey work might 
be done by the sociology department 
of a university, or voluntary workers 
can be trained to do the survey work. 
These or other means will be avail- 
able to hospital administratcrs sin- 
cerely interested in studying the 
problem in their communities. The 
survey should include interviews with 
individual Negroes, with Negro fam- 
ilies, and with an equal number of 
individuals and families of other than 
Negroes in the community. In addi- 
tion, it would be advisable to include 
interviews with hospital administra- 
tors, physicians, hospital staff mem- 
bers, as well as religious and educa- 
tional leaders, in order to gain a broad 
view of the whole subject. The actual 
objective facts obtained from such a 
study would be bound to point up 
the met and unmet hospital needs of 
Negro people. The presentation of 
these facts in a logical manner would 
awaken public interest in the problem 
and an appreciation of the need for 
a constructive program. If the sur- 
vey and the presentation of the facts 
are properly carried out, the people 
generally will accept whatever changes 
are necessary to provide proper hos- 


pital services for Negro people. 


CAN ACCOMPLISH TWO THINGS 

The survey should make it possible 
to accomplish the first two basic prin- 
ciples previously mentioned as advis- 
able to follow in getting understanding 
and support for changes involving 
people. The factual information ob- 
tained in the survey should give the 
information necessary to define the 
problem. The assembled information 
obtained would give the factual data 
to be presented to the persons con- 
cerned in order to gain their under- 
standing and support. 

The third basic principle suggested 
refers to leadership, and this will be 
the factor that will make the program 
a success or a failure. The administra- 
tor can be assisted by the staff if, in 
addition to a community program, 
an intensive staff education program 
for all personnel is carried out and 
directed to promote over-all staff de- 
velopment. An appropriate subject 
for consideration would be the natural 
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Don't be forced to pay for the same hardware again 
and again because of high maintenance and 
replacement costs. Investigate the money-saving 
benefits of Yale Aluminum, a new kind of institutional 
hardware. With rugged Yale construction and the high 
strength characteristics of this modern metal, Yale 
Aluminum hardware will look like new, work like 
new even after years of the severest traffic conditions. 
For complete details, write for free folder to: 

The Yale & Towne Manufacturing Company, 

Lock & Hardware Division, Stamford, Conn. 
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Before you decide on any 
icemaker, get the answers 


to these important questions 


1. Will it drastically reduce your ice costs? 
The Carrier makes 100 pounds of ice 
for about 15c worth of water and elec- 
tricity (at average rates). Even if you 
are now paying a low 90c per 100 
pounds for iceman ice, that means an 
ice-bill saving of more than 80%. 


2. Will it deliver both cubes and crushed? 
The Carrier supplies both and keeps 
them conveniently separated in the di- 
vided sections of the storage bin. 


3. Will it have factory-built-in crusher? 
The Carrier crusher is part of the ma- 
chine; not an accessory. And it gives 
you a choice of 3 different grades of 
crushed ice—fine, medium or coarse. 


4. Will it occupy little floor space? 
The slim and compact Carrier requires 
only 24 by 25 inches of floor space. 





Or mail the coupon. 
There is no obligation. 


CARRIER CORPORATION, 323 S. Geddes St., 


5. Will it require little or no attention? 
Operation is simple and automatic. 
There are few moving parts. You just 
set it and forget it. 


6. Will it practically clean itself? 

A unique self-cleaning action flushes the 
Carrier's entire system after every har- 
vest—almost eliminates hand cleaning. 
7. Will it give you a wide choice of models? 
The Carrier’s icemaking sections and 
storage bins form 8 different combina- 
tions to assure you the one icemaker that 
exactly fits your daily requirements. 


8. And who makes it? 

The Carrier is built by the people who 
know refrigeration best. And there’s 
further assurance in the fact that it’s 
bought by the people who know refrig- 
eration best — Carrier Icemakers serve 
America’s finest hospitals, hotels, res- 
tauvrants, bars and clubs. 


Get the answers to these and all 
your ice questions—with a 


CARRIER 
AUTOMATIC 
ICEMAKER 


Standard of comparison 


Syracuse, New York 


Send further information about the Carrier Automatic Icemaker 


We use about 
Nome 


alr conditioning Business - 


refrigeration pone 
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and spiritual dynamics of human be- 
havior. The purpose of the program 
could be to help the staff come to 
se gO the forces motivating be- 
havior, and the natural and spiritual 
life goals. The staff+training program 
could be conducted jointly by a re- 
ligious person with an understanding 
and interest in people and by a psy- 
chiatrist or a person oriented in this 
field. 

It would be expected that such a 
training program would give the 
members of the staff an understand- 
ing of their own behavior and an 
appreciation of the personal, social 
and spiritual rewards persons have 
who are able to respect and be con- 
siderate of the rights of others and 
are able to have a feeling of kindness 
toward them. It would be expected 
that they would come to realize that 
persons who are prejudiced against 
the Negro have and show many other 
prejudices. They would also come to 
realize the damage of harboring feel- 
ings of resentment, anger, hatred and 
revenge. 

Such a program, if properly planned 
and carried out, could not help but 
change the attitude of the staff toward 
Negro patients and Negro staff mem- 
bers. In addition, it should improve 
the interpersonal and working rela- 
tionships throughout the entire hos- 
pital. 

The length of time required for a 
community survey will vary, depend- 
ing on many conditions, but it prob- 
ably would take from six months to 
a year. The length of time necessary 
to develop an in-service education pro- 
gram on the natural and_ spiritual 
dynamics of human behavior also will 
vary, but probably should extend over 

period of at least a year. Changes 
in policies in regard to providing full 
rights and privileges to Negro patients 
should not wait until these projects 
are completed. Individual _ policy 
changes can be made from time to 
time as certain aspects are explored 
and solutions are worked out. They 
will help bring about the complete 
and major changes which are the ulti- 
mate goal. The wide sharing of infor- 
mation and keeping before che eyes of 
all concerned the program to be car- 
ried out will help in obtaining wider 
acceptance of just policies for Negro 
patients. The carrying out of such 
programs requires time and patience on 
the part of hospital administrators, but 
it will be a richly rewarding experi- 
ence. 
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BUY OF THE MONTH 


from America’s foremost provisioner 


Make one call do it all ! 


The same call that orders 
Armour Star Corned Beef 
Hash can bring you all of 
these quality Armour 
products: 


% Fresh Meats 

% Fresh Frosted Meats 
%& Smoked Meats 

% Canned Meats 

% Sausage Products 
% Dairy Products 

%* Shortenings 

*% Soaps 


ARMOUR AND COMPANY Hotel and Institutions Department e General Offices ¢ Chicago 9, Illinois 





Please more appetites . . . easier — 
with Armour Star Corned Beef Hash 


Armour Star Corned Beef Hash is America’s 
idea of a wonderful meal. In fact, far more 
women prefer it to any other hash—even 
their own. Armour Star Corned Beef Hash 
tastes homemade because it’s made as you'd 
make it—not too moist, never too dry! 

Using the 16-o0z. can, you can serve a 
wonderful meat dish for less than 8 cents a 
portion. Just chill, slice, broil and serve. For 
dishes like the individual casseroles illus- 
trated, order the 92-o0z. size. See your Armour 
salesman for Armour Star Corned Beef Hash 
—and find out about the other fine Armour 
canned meats, too! 


You know it’s good! The Armour Star label 
is one of the world’s great guarantees ! 
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PARADISE VALLEY HOSPITAL & SANITARIUM. NATIONAL CITY . PACIFIC COLONY HOSPITAL SPADRA . PARK VIEW HOSPITAL LOS ANGELES PASADENA 
WOMAN'S HOSPITAL . PASO ROBLES WAR MEMORIAL DISTRICT HOSPITAL. PASO ROBLES: ¢ PATTON STATE HOSPITAL, PATTON e PERMANENTE FOUNDATION 
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HOSPITAL. BAKERSFIELD © SAN PEDRO COMMUNITY HOSPITAL © SANTA ANITA HOSPITAL. LAKE ARROWHEAD . SANTA BARBARA COTTAGE HOSPITAL ¢ SANTA 
BARBARA COUNTY HOSPITAL. SANTA MARIA . SANTA BARBARA GENERAL HOSPITAL SANTA BARBARA . SANTA CLARA VALLEY HOSPITAL. SANTA PAULA 
SANTA FE HOSPITAL. LOS ANGELES ° SCRIPPS MEMORIAL HOSPITAL. LA JOLLA . SHRINES CRIPPLED CHII.DREN S HOSPITAL. LOS ANGELES . SISTER 
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GLENDALE COMMUNITY HOSPITAL, GLENDALE ¢ GLENDALE HOSPITAL & SANITARIUM, GLENDALE © GOLDEN STATE HOSPITAL, LOS ANGELES @ GOOD SAMARITAN 
HARRIMAN JONES CLINIC & HOSPITAL, LONG BEACH ¢ HAWTHORNE COMMUNITY 


HOSPITAL, LOS ANGELES @e HARBOR GENERAL HOSPITAL, TORRANCE e 
« HOLLYWOOD PRESBYTERIAN HOSPITAL, 
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SAN DIEGO 
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MEDICAL CENTER HOSPITAL OF EL MONTE, EL MONTE @ MERCY HOSPITAL, BAKERSFIELD @ MERCY HOSPITAL, 
MISSION HOSPITAL, LOS ANGELES e MOJAVE HOSPITAL, MOJAVE 
MT. SINAI HOSPITAL & CLINIC 


MAYWOOD HOSPITAL, MAYWOOD e¢ 
METHODIST HOSPITAL, LOS ANGELES ¢ METROPOLITAN HOSPITAL, LOS ANGELES * 
MONROVIA HOSPITAL, MONROVIA ¢ MONTE SANO HOSPITAL, LOS ANGELES e¢ MOUNTAIN VIEW HOSPITAL, SAN LUIS OBISPO ¢ 
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SOUTHERN CALIFORNIA RELY ON GAS 


THE EFFICIENT, MODERN METHOD OF COOKING 


® GAS is economical in operation 
© GAS has no maintenance problems 


® GAS equipment investment is lower 


* GAS performs every cooking and 
baking operation to perfection 


Dieticians, food supervisors, and hospital administrators 
TEHACHAPI! HOSPITAL TEHACHAPI . TEMPLE HOSPITAL 2 7 a m 
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TULARE . TULARE DISTRICT HOSPITAL, TULARE + u. S od G: E e 7 | . f h 
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CORONA ¢ U. S. NAVAL HOSPITAL, SAN DIEGO e¢ UNIVERSITY results that have made GAS the choice of these 182 hospitals. 
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cooking or baking task. 


BEACH ¢ VETERANS ADMINISTRATION HOSPITAL, SAN FERNANDO 
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CULVER CITY ° WHITE MEMORIAL HOSPITAL. LOS ANGELES 


Vol. 82, No. 4, April 1954 








NEWS DIGEST 


Dr. Crosby Named Head of A.H.A. . . . Accreditation Commission Releases 


First Approval List . . . Lincoln, Neb., Hospitals Adopt Anti-Fee Splitting 


Pledge . . . A.N.A. Announces Convention Plans . . . Nurse Recruitment Up 


A.H.A. Names Dr. Crosby 
as Executive Director 
Succeeding George Bugbee 


CHICAGO.—Dr. Edwin L. Crosby, 
director of the Joint Commission on 
Accreditation of Hospitals since it was 
1952, has been ap- 
pointed executive director of the 
American Hospital Association, suc- 
ceeding George Bugbee. 

The date of Dr. Crosby's move to 
the American Hospital Association was 


organized in 





DR. EDWIN L. CROSBY 


not announced, pending action by the 
Joint Commission board looking to- 
ward his replacement. 

Now 45 years old, Dr. Crosby has 
for the last 10 years been one of the 
nation's best known hospital and medi- 
cal administrators. In addition to his 
duties as director of the Joint Commis- 
sion, he has since last November been 
director of the Medical Task Force of 
the Hoover Commission in Washing- 


ton; for several years, he has been | 
in wide demand as a speaker at 
meetings of medical, hospital and 


allied groups 

Dr. Crosby, who is immediate past 
president of the American Hospital 
Association, came to the Joint Com- 
mission from the Johns Hopkins Hos- 
pital in Baltimore, where he served for 
10 years, first as statistician and assist- 
ant director, and, from 1946 to 1952, 
as director. 


164 


During his administration at Johns 
Hopkins, Dr. Crosby taught biostatis- 
tics and public health administration 
at the Johns Hopkins University School 
of Medicine, and directed the teaching 
program in hospital administration 
there. 

A graduate of Union College at 
Schenectady, N.Y., and Albany Medi- 
cal College, Dr. Crosby also has mas- 
ters and doctor's degrees in public 
health. Following his internship, he 
was assistant to the superintendent of 
the Ellis Hospital at Schenectady, N.Y. 
two then served for four 


for years, 


Joint Commission 

Releases First 

Hospital Approval List 
CHICAGO. — Full accreditation 

2920 hospitals and provisional accredi- 

tation to 498 were given by the Joint 

the Accreditation of 


to 


Commission on 
Hospitals in its annual list released 
last month. Accreditation of one type 
or the other was thus given to 3418 
hospitals in the United States and its 
possessions and in Canada. There are 
about 7500 hospitals. 

Provisional accreditation means that 
the hospital fell just short of meeting 


the required standards. Such hospitals | 


are resurveyed within one year to de- 
termine if they have corrected the de- 
ficiencies shown in the original survey. 

The list released last month was the 
first to be published by the Joint Com- 
mission since it took over hospital 
survey work from the American Col- 
lege of Surgeons on January 1 of last 
year. 

Dr. Edwin L. Crosby, director of the 
Joint Commission, in a statement ac- 
companying the list, declared: 

“The Joint Commission applies cer- 
tain basic principles of organization 
and administration for efficient care 
of the patient, promotes high quality 
of medical and hospital care in all its 


years on the staff of the New York 
State Health Department at Albany, 
before going to Johns Hopkins. Dr. 
Crosby has been president of the Mary- 
land-District of Columbia-Delaware 
Hospital Association and is a member 
of the American College of Hospital 
Administrators, American Public 
Health Association, and other profes- 
sional organizations. Before his elec- 
tion as president of the American Hos- 
pital Association, he was chairman of 
the association's council on professiora! 
practice and, earlier, chairman of the 
council on education. 


pects in order to give patients the 
greatest benefits that medical science 
has to offer, and promotes the main- 
tenance of essential diagnostic and 
therapeutic services in the hospital 
through coordinated effort of the or- 
ganized medical staff and the govern- 
ing board of the hospital.” 

The 1953 list of accredited hospitals 
includes, as well as those actually sur- 
veyed by the Joint Commission staff 
during the year, other hospitals which 
were not surveyed during 1953 but 
which were approved by the College 
of Surgeons as of Dec. 31, 1952. Men- 
tal hospitals were surveyed by the 
central inspection board of the Ameri- 
can Pyschiatric Association and ac- 
credited by the Joint Commission in 
cooperation with the American Psychi- 
atric Association. 

Dr. Crosby said that it had not been 
possible to visit all hospitals that re- 
quested accreditation during the year. 
There is no charge to the hospital 
for the accrediting service, the cost 
being borne by the participating or- 
ganizations—the American College of 
Physicians, the American College of 
Surgeons, the American Hospital Asso- 
ciation, the American Medical Associa- 
tion, and the Canadian Medical Asso- 
ciation. The program costs about $500,- 
000 annually. 
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NEWS... 


Lincoln Hospitals Adopt New Staff 
Constitutions in Move to Prevent Fee Splitting 


LINCOLN, NeB.—In a move to pro- 
tect the public against fee splitting, 
unnecessary surgery and other un- 
ethical practices, hospitals here have 
adopted new staff constitutions, includ- 
ing anti-fee splitting pledges and re- 
quiring staff members to make their 
financial books available to auditors 


on request 











NEW! ow Cost Rack sturdily 


made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


Completely unobtrusive . . 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zine die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


The new constitution has already 
been adopted by the staff of the Lin- 
coln General Hospital, and was under 
consideration last month at Bryan 
Memorial and St. Elizabeth's hospitals, 
according to newspaper reports. The 
move was initiated by members of the 
Lincoln General staff, it was reported, 
and had the approval of the medical 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 





EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


. . ARNCO 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 





NEW YORK 16, N. Y. 


community generally. Fee splitting 
and ummecessary surgery were not 
known to exist in Lincoln, it was ex- 
plained. Rather, the action was taken 
“more to reassure the public and dis- 
courage any future fee splitting,’ ac- 
cording to Dr. Everett E. Angle, presi- 
dent of the Lancaster County Medical 
Association. 

The new constitution adopted by 
the board of trustees on recommenda- 
tion of the medical staff at Lincoln 
General provides that “all members of 
the medical staff shall pledge them- 
selves that they will not receive from 
or pay to another physician, either 
directly or indirectly, any part of a 
fee received for professional services. 
On the contrary, it shall be agreed that 
all fees shall be collected and retained 
by the individual physicians in accord- 
ance with the value of services ren- 
dered. 

“Each staff member shall agree to 
make his financial books available to 
a certified public accountant represent- 
ing and employed by the medical staff 
for the purpose of proving his adher- 
ence to the code. Such scrutiny shall 
be carried out upon the majority vote 
of the attending members of the de- 
partment in which violation is sus- 
pected, and the matter shall then be 
referred to the credentials and execu- 
tive committee for definitive action. 

“A pledge to adhere to the require- 
ments of this section shall be made 
in writing by all staff members before 
their appointment to the staff and be- 
fore each annual reappointment.” The 
Lincoln hospitals have also established 
tissue Committees, it was reported. 

While doctors in the community 
generally favored adoption of the new 
constitutions, though denying there 
was any fee splitting in Lincoln, Dr. 
James F. Kelly of Omaha, president 
of the Nebraska State Medical Asso- 
ciation, said the hospital rules were 
unnecessary. “I don’t think any hos- 
pital in Lincoln permits any form of 
irregular practice,’ Dr. Kelly said. 
“I don't think they need any changes 
in their constitutions, by-laws or prac- 
tice. This is just the old Ten Com- 
mandments. You've got to be honest 
and fair with your patients.” 

In another view, Dr. Angle referred 
to recent magazine articles on fee 
splitting and other unethical practices. 
“Because of these articles, the doctors 
felt it would discourage any future 
fee splitting if there is any. It is a 
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Investigate the 


Polar Pan-ette 


a scaled-down bedpan of 


a eal 


Stainless steel 





The lower height — over an inch 
less lift — makes this scaled 
down model especially recom- 
mended for oldsters, young- 


sters and fracture cases. 





fully adequate for most patients, more comfortable 


for all patients 


You don’t order only large-size patient gowns just be- 
cause these are sure to fit everybody—then why buy 
only big bedpans when the overwhelming majority 
of patients will be much more comfortable using a 
smaller pan that adequately meets every requirement. 

So it is that Polar Ware makes the PAN-ETTE, small- 
er in all dimensions but just as long in service life. 
Seamless in design, it's made from heavy gauge 


stainless steel, highly polished on the outside, with 


and it costs less to buy. 


a satin smooth interior finish. And because the PAN- 
ETTE is reduced in size, it’s also reduced in cost — 
offers you a very solid saving. 

Ask the supply-house men who call on you for 


the happy facts. You'll find the best of them carry 





Polar Ware. 





In ordering the PAN-ETTE 








specify No. S-00 bed pan. 








*4300 LAKE SHORE ROAD afta 
Po | ar Wa re C OQ. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicago 54 *123 S. Santa Fe Ave. 


Room 1100-1101 
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NEWS... 


good move and should further impress 
the public of this locality that doctors 
do not condone or tolerate any fee 
splitting in our surgical circles.” 


“You Asked for It” Is 
Middle Atlantic Theme 
ATLANTIC City, N.J.—It should be 
a snappy convention, the sixth annual 
Middle Atlantic Hospital Assembly, 
judging from its theme. “You asked 


for it” is the punchy title of this year’s 


meeting scheduled for May 26 to 28 
at the Convention Hall here. 

President E. Atwood Jacobs asserts 
that members guided the program 
committee in building the agenda, for 
the committee canvassed all the hos- 
pitals in the three states—New Jersey, 
New York and Pennsylvania—to es- 
tablish paramount issues. 

State associations meet separately in 
the mornings but an exception will be 
made on Thursday morning, May 27. 
At that time the large hospitals and 











You can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. A Blodgett's a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 
70% of the cooked food on your menu. 


Blodgett makes ovens from its ‘‘Basic Three” design which provides 


THE G. 5. eee BLODGETT ced CO. INC. 


50 LAKESIDE AVE., BURLINGTON, VERMONT 


IN CANADA, GARLAND-BLODGETT, LTD., 12 


BLODUETT PREPARES 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


One deck has capacity 
for five 25 Ib. turkeys or 
equal capacity. 


All at the Same Time! 
the units to make 24 models. 


CASTLEFIELD AVE TORONTO 10, ONTARIO 








the small will meet separately for an 
examination of the work of the Joint 
Commission on Hospital Accredita- 
tion. Commission representatives have 
promised to be present throughout 
that day to counsel with hospital folk 
over problems that arise in their own 
hospital. 

On the first afternoon of the con- 
vention, an administrator, a trustee, 
and a doctor will examine the réle and 
responsibility of their positions in the 
modern hospital. Thursday afternoon 
will concern itself with the nursing 
situation from the hospital's point of 
view. Friday afternoon will be given 
cver to the findings of the Commission 
on the Financing of Hospital Care and 
Blue Cross. 

The Hospital Association of Penn- 
sylvania has announced three of its 
morning speakers: Israel Packer, a 
Philadelphia attorney and solicitor for 
the Albert Einstein Medical Center; 
Prof. Paul S. Beaver of Pennsylvania 
State University, and Dr. J. R. Mc- 
Gibony of the Graduate School for 
Public Health, University of Pitts- 


burgh. 


Doctor Urges U.S. to Help 
Raise Standards of 
Foreign Medical Schools 

CHICAGO.—Dr. Henry R. O'Brien 
of the U.S. Public Health Service, 
writing in the March 1954 issue of 
the Journal of Medical Education, sug- 
gests that American medical schools 
make an active effort to help in the 
improvement of standards of foreign 
medical schools. 

He suggests that students from 
foreign schools be trained here, with 
the idea that upon their eventual re- 
turn to their native countries ideas 
from United States schools could be 
introduced. 

Dr. O'Brien also recommends a 
broadening of opportunities for grad- 
uate education in this country and for 
international meetings of doctors to 
facilitate the interchange of informa- 
tion which would benefit all con- 
cerned, in addition to an increased 
exchange of teachers to raise the level 
of education abroad. 

It is his feeling that the increased 
use of these methods will be of 
mutual benefit to foreign students and 
our own medical colleges by helping 
them to gain admission to American 

medical schools. 
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STABILIZED ABSORBENCY 


Stabilized Absorbency is a Fort Howard “‘extra’’ that keeps 
KEEPS 


Plyfold Paper Towels effectively absorbent regardless of 
towel age. That means you can buy Fort Howard Plyfold 
in economical quantities — and depend on them to remain 


fresh for a year or more! 

And Fort Howard Plyfold Towels have Controlled Wet 
Strength to keep them strong and firm when wet, without loss 
of softness or drying power, plus Acid Free Paper that’s kind 
to hands, can’t irritate your skin. 

Those are all good reasons why Fort Howard Plyfold er owe S 
Towels offer superior towel performance and outstanding 

economy. There’s a Fort Howard towel grade or fold to fit 


your present cabinet equipment — with dependable quality at 
the right price. Call your Fort Howard distributor salesman! 


FRESHER, REGARDLESS 
OF TOWEL AGE! 


For 35 Years Manufacturers of Quality 
Towels, Toilet Tissue and Paper Napkins 


FORT HOWARD PAPER COMPANY 


Green Bay, Wisconsin 
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@ Your hospital is probably overcrowded—most are! Yet with construc- 
tion costs so high you must do the most with what you have. 

And that’s where FoLpoor fits into your plans. 

FoLpoor, the quality fabric-covered folding door, lets you put every 
foot of floor space to active use. As a movable wall it divides a large room 
into two or more semi-private rooms, separates one group from another, 
isolates patients in a ward. Many hospitals use FoLpoor to create large 
closets, wardrooms, or waiting rooms—without costly construction or 
extensive remodeling! 

As a door, FoLpoor saves at least 7 square feet in each opening! It 
provides more room for equipment and eliminates possible injury from 
swinging doors. 

FOLDOOR comes in a wide range of harmonizing colors, in two types 
of vinyl-coated fabrics—smooth or cloth-like texture. For further in- 
formation phone your nearby Foupoor installing distributor or write 


direct. 


@ Attractive cornice included at no extra cost 
@ Rugged steel frame takes punishment—lasts and lasts 


@ Vinyl-coated fabrics are washable, 
durable and fire-resistant 


@ Smooth, silent operation 


Hotcoms & Hoke Mrs. Co., Inc. 

Dept. MH-4, 1545 Van Buren St., Indianapolis 7, Indiana 

Please send descriptive folder and name of nearest installing distributor. 
Name 
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NEWS... 


Hospitals and Industry 
in New Brunswick, N J., 
Tell Cooperative Program 

NEW BRUNSWICK, N.J.—A success- 
ful program of hospital-industry co- 
operation was described in a report 
released here recently by the Indus- 
trial Hospital Aid Board, through 
which the services of experts in vari- 
ous fields of industrial management 
are made available for the community's 
hospitals. 

Among completed projects reported 
by James A. Stamp, board chairman, 
are reorganization of one hospital's 
blood bank facilities, development of 
a training program for departmental 
and nursing supervisors, and improve- 
ment of administrative procedures, 
food service operations, maintenance, 
salary administration, and selection and 
recruitment of personnel. 

Projects currently under way include 
a study of food distribution at St. 
Peter's Hospital aimed at providing 
more efficient and economical food 
service for patients; development of a 
merit rating system for nontechnical 
personnel at St. Peter's, and a train- 
ing course for nurse supervisors at St. 
Peter's and the Middlesex Hospital. 

“With industry advancing in fields 
of technological development, mass 
production and efficiencies gained from 
time and motion studies and other 
technics, we suggested to St. Peter's 
and Middlesex General hospitals, and 
the hospital managements enthusiasti- 
cally agreed, that these talents wherever 
possible should be made available to 
the hospital administrators,” Mr. Stamp 
explained. 

Sister Superior Gilberte Baulne, ad- 
ministrator of St. Peter's Hospital, 
said, “We are grateful for this indus- 
trial assistance and consider it of ex- 
traordinary benefit to our determined 
policy of giving every patient the fin- 
est care possible.” 


Zimmerman Heads Council 

SOUTH BEND, IND. — New officers 
of the Northern Indiana Hospital 
Council, recently elected, are: presi- 
dent, Emery J. Zimmerman, Elkhart 
General Hospital, Elkhart; vice presi- 
dent, Sister Miriam Dolores, St. 
Joseph's Hospital, South Bend, and 
secretary-treasurer (reelected) Stanley 
E. Giese, Warren Hospital, Michigan 
City. 
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folding-flue windows have been the Mark of Quality from 
coast to coast in hospital construction for over 40 years. 


Doctors and laymen alike are aware of the fact that 
nothing can take the place of good, natural, clean fresh 
air. In the sick room where old-fashioned windows are 
used it is impossible to get fresh air without a draft, but 
where SEALUXE Bi-Folding Facades are used perfect 
ventilation can be obtained. 

If you are planning a new hospital or clinic and are 
determined to have it well-planned and modern in every 
respect, you will insist that the windows are designed and 
engineered with the following features incorporated: 

Draft-free, trouble-free, weatherproof and easy to clean 
both inside and out from the inside of the room without 
any additional maintenance equipment, Also, windows 
should be designed to resist vibration stresses as induced 
hy earthquake, atomic and thermal shock. 


ONLY SEALUXE can give you all these features plus 
many more, including beauty, design and permanence, 
for SEALUXE facades will be beautiful and modern, 
rendering trouble-free service even after the building is 
old and out-dated 


SEALUXE offers these facades in Aluminum, Bronze, Stain- 
less Steel and Cadmium Plated Steel in the sizes that are 
specified, since these facades are made to fit your design. 


LET OUR ENGINEERS assist you with your design. With proper 
designing, which they are qualified to extend to you, these 
facades can be incorporated in your new building without 


increase in cost over old-fashioned windows. 
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Kys-ite 
molded plastic 
tableware 

and trays... 


have greater 
durability 
for constant 
hospital use 


Top quality synthetic resin and 
strongest wood fibres make Kys- 
ite up to 5 times stronger than ordi- 
nary plastics! Lightweight, quiet 
Kys-ite is break-resistant, does 
not chip or crack with tough han- 
dling. Can be sterilized indefinitely 
without warping or dimming its 
lustrous finish. Tableware in smart 
maple finish, trays in red or brown. 





Keyes Fibre Sales Corporation 
Dept. MH -420 Lexington Ave. 
New York 17, N. Y. 


Please send complete information on 
C2) Kys-ite Tableware [) Kys-ite Trays 
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NEWS... 


N.Y. Attorney General 
Charges “Gouging” by 
Proprietary Hospitals 

New YorkK. — Proprietary hospitals 
in New York State are gouging pa- 
tients with excessive charges for drugs 
and other services, according to a re- 
port released here last month by Na- 
thaniel L. Goldstein, state attorney 
zeneral, following an eight-month in- 
vestigation of privately owned medical 
institutions throughout the state. 

The report was careful to distinguish 
between proprietary and voluntary hos- 
pitals. There are at least 89 proprietary 
hospitals in New York State, with a 
total of 6000 beds, it was reported; 49 
of these, with 3700 beds, are in New 
York City. This is approximately one- 
tenth of the city’s bed total, it was 
explained; 86 voluntary hospitals in 
New York City have 21,000 beds, and 
23 municipal hospitals have 16,000 
beds. 

The Association of Private Hos- 
pitals, shortly thereafter, struck back 
at the attorney general, complaining 
that all private hospitals had been 
tarred with the same big brush. 

It accused Mr. Goldstein of acting 
“arbitrarily and unfairly” in releasing 
the report which gave the impression 
that “a vicious racket” exists in private 
hospitals. The association denied any 
such practices in the city. 

Detailing his charges of gouging, the 
attorney general, without naming the 
hospitals involved, said examination of 
the books of several hospitals showed 
markups such as the following: $9.83 
worth of aspirin charged to patients at 
$600; 25 cents worth of potassium 
charged at $10; 36 cents worth of 
penicillin charged at $6, and 32 cents 
worth of crystacillin at $9. 

Other complaints listed excessive 
charges for room accommodations, in- 
adequate toilet and other facilities, and 
financial “maneuvering” to justify high 
charges and gain tax advantages. 

Attorney General Goldstein recom- 
mended establishing a state licensing 
system for proprietary hospitals with 
regulations that would distinguish 
clearly between these profit-making in- 
stitutions and charitable or voluntary 
hospitals. These recommendations, the 
report said, were to tighten supervision 
over proprietary hospitals and to give 
the community added protection. 

Speaking for the Association of Pri- 
vate Hospitals, Inc., Menahem Stim 
said the report was “unfair” because it 
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The entirely new 
deodorant concentrate 
that brings you... 


© new economy! 
Costs far less. 1. 10 as much goes 
twice as far as standard deodorants 


new convenience! 

It's a concentrate Comes ina tiny 
bottle. May be placed out of 
sight or out of way 


positive neutralization 

of odors! 

Not the normal substitution of 
stronger, less obnoxious odor for 
the weaker one. 


a new discovery! 

A non-toxic compound created 
especially for hospitals—for 
surgeries, work rooms, wards, 
nurseries, lavatories, patient's 
rooms and kitchens 
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FLOOR TO CEILING INSTALLATION OF BOLTA-WALL provides beauty and 
protection in busy corridors and rooms at Seton Hospital. Note that Bolta- 
Wall is applied first; floor and rubber cove base are installed later. 


CHART ROOM SHOWS BOLTA-WALL ADAPTABILITY on counter fronts 
matching walls. Seton Hospital found Bolta-Wall ideal for use in the in- 
stitution — from Pediatric Unit to private rooms and cafeterias. 


TEXAS HOSPITAL ADDS WING AND REMODELS WITH 


BY THE TILE AND BY THE YARD 


Beautiful, tough, easy-to-apply vinyl wall covering 
fills need for lasting installation at Seton Hospital 


Here’s what one hospital did with Bolta- 
Wall. It’s a profitable example of what you 
can do for your customers in homes, offices 
and institutions of all kinds. 

Seton Hospital, Austin, Texas used 30,900 
sq. ft. of Bolta-Wall for their recent renova- 
tion. They used it in corridors and rooms 
...in cafeterias, on counter-fronts and in 
private dining areas. 

They used it because Bolta-Wall is a prod- 
uct of incomparable beauty and durability at 
the price . . . because maintenance costs are 
unbelievably low — replacement and repair 
are virtually eliminated and cleaning is easy 
with a damp cloth... because Bolta-Wall 
is fire-retardant, conforming to Paragraph 


PRIVATE DINING AREA IN SETON HOSPITAL with walls covered in textured 
Bamboo Bolta-Wall. This semi-fiexible vinyl material can be curved or 


bent sharply for easy tailoring around corners. 


Vol. 82, No. 4, April 1954 


E-3b of Federal Specifications SS-A-118a 
(New York Testing Laboratories, Inc.). 
Bolta-Wall is highly resistant to scuffing, 
staining and fading, will not crack or peel 
and withstands impact. It adheres to old or 
new walls with little if any prior refinishing 
of wall surface. Dimensional stability in 
sures no seam shrinkage. It is heavily ad- 
vertised to the people you serve. 
Bolta-Wall is available in 3 outstanding 
patterns, Bamboo, Leathergrain and the new 
Mahogany woodgrain. All come in a wide 
range of handsome decorator colors. Send for 


free samples and specifications, Box 536. . . 


BOLTA, Lawrence, Mass. 
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wainscoting for handsome effects. 


Bolta- Wall Leathergrain 
{in rolls only) 


Bolta-Wall Bamboo 
(in rolls and 8” x 8” tiles) 


New Bolta-Wall Mahogany 
(in rolls and 8” x 8” tiles) 





TRIMMING IS EASY WITH BOLTA-WALL. Material can be cut with ordinary 
knife or scissors. Combine Bolta- Wall tiles with Bolta- Wall by the yard as 
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deodorant concentrate 
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e new convenience! 
It's a concentrate. Comes in a tiny 
bottle. May be placed out of sight 
or out of way 
positive neutralization 
of odors! 
Not the normal substitution of 
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new economy! 
Costs far less 1/10 as much goes 
twice as far as standard deodorants. 


a new discovery! 

A non-toxic compound created 
especially for hospitals—for 
patient's rooms, wards, nurseries, 
lavatories, work rooms, surgeries 
and kitchens 


Get this NEVER-BEFORE Product—Now! Order 
OLOR from your McKesson Dealer TODAY! 
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DEODORANT 
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did not name the institutions against 
which complaints were made, so that the 
association could take action toward 
investigating and correcting abuses. 
Mr. Stim said the association sup- 
ported the attorney general's recom- 
mendations, however. Proprietary hos- 
pitals are licensed by the city, he added, 
and are subject to regular inspections. 
In 1953 only four minor complaints 
were made against these institutions, 
he said. 

Following release of the attorney 
general's report, State Senator Joseph 
Zaretzki introduced a bill in the state 
leg’slature at Albany which would 
make proprietary hcspitals legally ac- 
countable for negligence of employes, 
including physicians and nurses. “These 
hospitals are purely profit-making busi- 
nesses,” Senator Zaretzki said, “and 
there is no reason why they should be 
freed from liability. In the light of 
the report by Attorney General Go!d- 
stein on the operation of private pro- 
prietary hospitals, showing the profits 
made by them, there is no reason they 
should not be held accountable for the 
negligence or malpractice of their 
staffs.” 

New York voluntary hospitals are 
opposing a resolution for an ap- 
propriation of $100,000 for a state 
legislative committee investigation of 
hospital services, the state hospital 
association reported here last month. 

The resolution is opposed on the 
ground that the proposed investigation 
would make no distinction between 
voluntary and proprietary hospitals, tt 
was explained. 

Recently published complaints about 
hospital services and charges refer to 
private, proprietary hospitals, the asso- 
ciation pointed out, and not to volun- 
tary hospitals which are under the 
supervision of the state department of 
social welfare. 


Business Head of Hospitals 

SPRINGFIELD, ILL—A “well paid” 
business manager to supervise the 
business administration in all state 
hospitals and welfare institutions in 
Illinois is the recommendation that 
the Illinois budgetary commission may 
make to the legislature, according to 
Sen. Everett R. Peters, chairman of 
the commission. Senator Peters de- 
clared that there is need for a division 
of authority at individual institutions 
between business management and 
medical matters. 


as 
ee 


Meln 


EQUIPMENT 


General Laboratory . . . Bac- 
teriology and Serology... 
Nurses Stations — Nurses Train- 
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Nursing Recruits Rise 
as Supply Source Rises 

New York.— Nursing school ad- 
missions for 1953 were up 1.8 per 
cent over the previous year, John H. 
Hayes, chairman of the Committee on 
Careers of the National League for 
Nursing, announced last month, with 
a gleam of satisfaction in his eye. 

The tide may have started to turn, 
nursing educators believe. Last year 
high school graduates outnumbered 
those of 1942, and the supply of eligi- 
ble candidates for both professional 
and practical nursing schools should be 
better from now on. 

At present, six girls out of every 
hundred high school graduates enter 
nursing. The Committee on Careers 
hopes to increase this percentage to 
nine out of every hundred, in view 
of the rising demand for nurses. 

The 43,327 student nurses admitted 
to schools in 1953 include those enter- 
ing both three-year diploma nursing 
programs and collegiate programs; the 
latter call for either four or five years 
of preparation. 

Almost one-fourth of nursing stu- 
dents admitted in 1953 are attending 
schools in the three Middle Atlantic 
states — New York, New Jersey and 
Pennsylvania. Approximately the same 
proportion of the students is enrolled 
in schools west of the Mississippi 
River. 

Although at first glance this seems 
to reflect an unusual concentra- 
tion of schools in the eastern half of 
the United States, it is not too different 
from the distribution of the national 
population, the Committee on Careers 
declared. Approximately 20 per cent 
of the population lives in the Middle 
Atlantic area and 30 per cent west of 
the Mississippi. 

State-by-state analysis of admission 
of professional student nurses shows an 
increase of 785 students over the 
previous year, with increases in 27 
states and the District of Columbia, one 
state, Montana, remaining the same, 
and decreases in 20 states and the terri- 
tories of Hawaii and Puerto Rico. 

A recent survey of 215 schools for 
practical nursing during the 1952-53 
League for Nursing shows that 8543 
students were admitted to schools of 
practical nursing made by the National 
school year. These schools are either 
state approved or approved by the 
National Association for Practical 
Nurse Education. 
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FLEET ENEMA. 


DISPOSABLE UNIT 


e As a routine enema 

@ To relieve fecal or barium 
impactions 

e For preoperative cleansing 
and postoperative use 


@ For proctoscopy and 
sigmoidoscopy 
@ For use in collecting stool 
specimens 
y ° 


In ready-to-use polyethylene “squeeze 
bettle”’...sanitary rectal tube sealed in 
cellophane envelope... distinctive rub- 
ber diaphragm prevents leakage and 
éontrols rate of flow. Each single use 
unit of 412 fl. ozs. contains in each 100 
cc., 16 Gm. sodium biphosphate and 
6 Gm. sodium phosphate — an enema 
ation of Phospho-Soda (Fleet), as 

ctive as the usual enema of one or 
fwo pints . . . provides complete left 
colon catharsis in two to five minutes. 


"Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., Inc. 

READY for instant use 

EASY to administer 

\ with one hand 


Available from your 
dealer or direct 


\ 


. \e, B. FLEET CO., INC. 


Lynchburg, Virginia 


- — 


“ pins 


(iW ~ 


\ 





| NEWS... 


Attorney General Rules 
Hospitals Are Practicing 
Medicine Illegally 

(Continued trom Page 84) 
have requested the opinion, and prob- 
ably in the end it would also accom- 
plish the second goal—that is, removal 
of x-ray and laboratory services from 
Blue Cross benefits, placing them in 
Blue Shield benefits on an indemnity 
plan. This would mean, of course, that 
the pathologists, radiologists and other 
specialists would feel free to charge 
whatever they thought the _ public 
would bear.” 

The question put to the attorney 
general by the State Board of Medical 
Examiners, which paralleled precisely 
the questions put to the attorney gen- 
eral of Ohio by the State Board of 
Medical Examiners there last year, pos- 
tulated a hospital situation in which 
‘the hospital, in its own name, bills 
and collects a fee from the patient for 
all services rendered and for the use of 
its equipment and personnel in con- 
nection therewith (that is, in path- 
ology and radiology departments ). 

“In accordance with the terms of the 
contract, the hospital, with no knowl- 
edge on the part of the patient, pays to 
the physician for his services a fixed 
percentage of the gross or net income 
of the radiology department or the 
clinical pathology laboratory. . . . In 
other hospitals, radiologists and path- 
ologists are employed on straight salary 
contracts with the hospital collecting 
all of the fees direct from the patient 
or from the hospital service association. 

“Your opinion is requested on the 
following questions: (1) Is the corpo- 
ration which operates the hospital in 
each of the foregoing situations prac- 
ticing medicine and surgery in viola- 
tion of the law? (2) Is the physician 
in charge of the radiology department 
or pathology laboratory guilty of un- 
professional conduct as that term is 
defined by 
Code?” 

Quoting at length from the various 
statutes involved, the attorney general 


provisions of the Iowa 


held that the hospitals in the instances 
described were practicing medicine in 
violation of the statutes. “It is immate- 
rial whether the compensation to the 
licensed hired be on a 
straight salary basis or in the form of 


person so 


a contractual percentage arrangement 
as you mentioned in your statement of 


tacts,” the opinion stated 


In reply to the second question, the 
attorney general held: “There can be 
no doubt that in the case where a cor- 
poration hires the licensed member of 
the profession on a straight salary con- 
tract and they im return receive any 
amount as compensation for profes- 
sional services rendered, the one re- 
ceiving the salary would be guilty of 
‘unprofessional conduct’ within the 
purview of the foregoing subsection. 
It would be equally clear that under the 
type of contract where the compensa- 
tion is determined by a percentage of 
either the net or gross earnings of the 
department there would likewise be 
guilt on the part of the licensed mem- 
ber of the profession of dividing fees 
with the corporation if any amount 
was received by them as compensation 
for professional services rendered.” 

Elaborating on his answer as it re- 
lated to practice of medicine by hospi- 
tals, the attorney general added: “We 
do not intend to say that the mere 
ownership and operation of a radiology 
department or pathology laboratory by 
a corporation in and of itself means 
that they are engaged in the practice 
of medicine. Consideration must be 
given to the hospital for the use of its 
equipment and facilities, but in our 
opinion this can only be done through 
a lease arrangement with a licensed 
member of the medical profession re- 
sulting in a true landlord-tenant rela- 
tionship with freedom of complete in- 
dependent judgment and operation as 
the licensed member deems best. Such 
an arrangement would permit the phy- 
sician in charge of the department to 
be directly responsible to the patient 
and make possible the paying of the 
fee for professional services direct to 
that physician. Under such an arrange- 
ment the hospital could not legally 
hold itself out to the public as a 
corporation offering the professional 
services.” 





New Nurses’ Home 
to Cost $1,100,000 

PHILADELPHIA.—Another step in 
the modernization and expansion pro- 
gram being carried on by Presbyterian 
Hospital here on a long-term basis 
was announced recently—a $1,100,000 
nurses’ home. 

Construction of the six-story build- 
ing is expected to begin in the spring 
and to be completed in 1955, accord- 
ing to the hospital's announcement. 
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You get these four 


important benefits with... 


Pittsburgh COLOR DYNAMICS’ 


HERE'S NO LONGER any reason why 

hospitals should be dull, drab in- 
stitutions. Not since Pittsburgh de- 
veloped COLOR DYN. AMICS. 


This new way to paint has trans- 
formed many bleak and cheerless 
establishments into efficient and in- 
viting enterprises. 


Medical men, psychologists and 
hospital authorities have been in- 
creasingly aware of the important 
role color plays in influencing people. 
Many of these experts have worked 


with Pittsburgh technicians and color 
experts to establish a basic system 
which puts color to work to achieve 
predetermined objectives. 

By the use of this COLOR DY- 
NAMICS, patients’ rooms have been 
given color arrangements that aid 
convalescence. Color has been used 
in operating rooms to relieve eye 
fatigue and nervous tension among 
surgeons. Color at nurses’ stations 
has promoted alertness and _ effi- 
ciency. The comfort and morale of 
resident staffs have been enhanced by 


SPECIAL COLOR ENGINEERING STUDY— FREE! 


@ We'll be glad to send you a free copy of our book on COLOR DYNAMICS, which contains 
many practical suggestions. Also, we'll make a color engineering study of your entire hospital 


or any portion of it 


without cost or obligation to you. Call your nearest Pittsburgh Plate Glass 


Company branch and arrange to have one of our color experts see you. Or send this coupon. 
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1. Aids convalescence 


2. Relieves eye fatigue in operating rooms 
3. Increases efficiency of nursing staff 


4, Reduces housekeeping problems 


proper colors for their living quarters. 
By purposeful use of color, even 
housekeeping and maintenance prob- 
lems have been simplified. 

Why not use COLOR DYNAMICS 
next time you paint? It can help you 
make your hospital a warmer, friend- 
lier and more attractive institution— 
at no greater cost than is required 
for normal maintenance. 





Pec for FREE Book 


pees Plate Glass Co., 
Paint Division, 
Department MH- 44, 
Pittsburgh 22, Pa. 

CD Please send mea 
FREE copy of 

“Color Dynamics.” 

CF Please have your 
representative call for a 
Color Dynamics Survey of our 
properties without obligation on our part. 
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Street 
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Goetz Addresses Council 

The Hospital Council of Philadelphia 
recently listened to an address by 
Norman S. Goetz, president of the 
Hospital Council of Greater New York, 
in which he said that the public would 
be equally served if 80 institutions 
were available instead of the present 
145 now located in New York City. 
In the photograph, from left to right, 
are: Brandon Barringer, treasurer of 
Curtis Publishing Company and a di- 
rector of the Hospital Council of Phil- 
adelphia; Walter B. Gibbons, trustee 


ROLLACHEAD 





of Wills and Misericordia Hospitals; 
C. Rufus Rorem, executive director of 
the Philadelphia hospital council; Mr. 
Goetz, the speaker, and John Mulford, 
trustee of Woman’s Medical College 
and chairman of the hospital council. 


Rolla-Head Venetian Blinds 


... designed and engineered by the 
world’s largest manufacturer of venetian 
blinds, component parts, processes and 
machinery . .. manufactured to exacting 
specifications ... quality controlled from 
raw steel, to DuPont baked enamel! finish 
... specified by leading architects and 
builders for modern industries and homes. 


Snap-In Hardware 


Eastern's* exclusive “snap-in” hardware 
keeps maintenance costs down. When 
and if replacement is necessary, all 
moving parts in both head and bottom 
rail snap-in without the use of tools. No 
crimping, pinching or riveting ... not 
even one single screw to remove! The 
infra-red baked DuPont enamel finish 
makes normal upkeep easy—a swish of 
a cloth and the entire blind is free of 
everyday dust and grime. 


See Eastern's complete venetian blind guide for the architect in 
Sweets File or contact your nearby Rolla-Head manufacturer 


Eastern 


EASTERN MACHINE PRODUCTS CO. 


General Offices & Plant: 1601 Wicomico St., Baltimore 30, Md. 


NEW YORK ° PITTSBURGH 


y ATLANTA . 
Yu Canada: Eastern Machine Products, Ltd., Toronto ¢ Montreal ¢ Vancouver 
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Nurses’ Association 
Convention to Have 
Several New Twists 

CHICAGO.—Several “firsts” will mark 
the 1954 convention of the American 
Nurses’ Association to be held in this 
city, April 26 to 30. 

It will be the first “solo” convention 
of the A.N.A. under the new program- 
ming arrangement in which _ the 
A.N.A. and the National League for 
Nursing hold biennial conventions in 
alternate years. Last year the League 
met separately in Cleveland. 

For the first time the new National 
Student Nurse Association will be 
represented, probably by some 2000 
students. The association was organ- 
ized last June. 

The new representation plan for 
seven national sections will go into 
operation for the first time in the 
house of delegates. Each nurse who 
registers at the convention will register 
under a particular occupational section. 

The house of delegates and general 
program meetings of the convention 
will be held in the Chicago Coliseum. 
Section and clinical meetings are 
scheduled for the Conrad Hilton, Pal- 
mer House and Congress hotels. The 
Conrad Hilton is the headquarters 
hotel, and exhibits and a daily show- 
ing of selected motion pictures will be 
held there. 

Advance estimates of registration 
are for between 6000 and 7000 nurses, 
student nurses, and friends of nursing. 
Observers from national nurses’ asso- 
ciations of many foreign countries are 
expected. 

“Calling American Nurses to Ac- 
tion” is the convention theme. Basic 
issues affecting the association's struc- 
ture and organization are still to be 
determined, according to the head- 
quarters office, and a platform to chart 
the association's course will be adopted. 

Among the headliners on the gen- 
eral program is Dr. F. S. C. Northrop, 
professor of philosophy and law at 
Yale University. Speaking on Monday 
evening, April 26, Dr. Northrop has 
as his subject, “Human Values in a Sci- 
entific Age.” 

Dr. Howard A. Rusk, director of the 
Institute of Physical Medicine and Re- 
habilitation at New York University- 
Bellevue Medical Center and associate 
editor of the New York Times, will 
talk on “The Nurse's Role in Rehabili- 
tation” at a general program meeting 
on Thursday morning. A symposium 





1 20 3M 4A oO 7 bow OM ODN Ue BE 4a be 


PRR te 4 eee 





HERE’S THE 
ANSWER 5 
TO FAST 4] e: 
ACCURATE ccmanes su 
CRU SELECTION 4 _SELECTOR y 
OF STAINLESS |< é 


STAINLESS STEEL 


The answer to most of your questions about stainless HOW THE SELECTOR WORKS: 


lel li Ti Gade) ltelisiel.| 








steels are right at your finger tips, when you use Crucible’s tau seit thien extlaltiaia: Mae eeemmaiies aniline 
unique new Stainless Steel Selector. to corrosion in pee ate with prem sulfate. Just 
Want to know the machinability characteristics of a set the slide at the proper index number shown 
stainless grade? Resistance to corrosion or scaling? Physi- on the Selector (in this case on the back), and 
cal or mechanical properties? You can get the answers to you have the answer in a second — grades 302 and 
these and other questions simply by setting the arrow on 316 are fully resistant to this form of attack. 


the Selector slide at the proper window. It’s justas quick eee 
and easy as that. T 

And almost as fast as you get the answer, you can get 
the steel you need. For many of the REZISTAL stainless 
steels shown on the Selector are carried in stock in 
Crucible warehouses conveniently located throughout the 
country. 

To get your free copy just fill in and mail the coupon. 
Better do it now. 


Crucible Steel Company of America 
Dept MH, Henry W. Oliver Building 
Pittsburgh, Pa. 








Company noe Title. 


an que cums Gap Gua» au aoe aus 


Address_ hl 








di atitinnsibenediamddian 


CRUCIBLE| first naeite special purpose steels 
5A years Fae steelmaking STAINLESS STEELS 


CRUCIBLE STEEL COMPANY OF AMERICA, GENERAL SALES OFFICES, OLIVER BUILDING, PITTSBURGH, PA. 


u 
REX HIGH SPEED * TOOL * REZISTAL STAINLESS * MAX-EL * ALLOY * SPECIAL PURPOSE STEELS 








Vol. 82, No. 4, April 1954 177 
















Table tops in this employees cafeteria are 
covered in Parkwood Decorative. Hard to soil, 
easy to clean, colorful, pleasant to touch, re- 
sistant to wear. 


John Hancock cafeteria 






This coved sink counter of Parkwood Post-Form elim- 
inates dirt-catching crevices. Also available with 
rolled front edge. Ideal for kitchen, pantry or lab. 





In hospitals — as in hotels, restaurants, schools and institutions — 
wherever handsome appearance, long wear and ease of maintenance 
are important considerations, Parkwood has won growing approval. 


PARKWOOD pEcorative — Rich tints, 
lovely pastels, in solid colors, in- 
triguing patterns or wood grains, 
protected by beautiful, mirror- 
smooth Melamine from damage by 
alcohol, boiling water, common 
acids and alkalies. Minimum clean- 
ing and maintenance worries. 


PARKWOOD GENUWOOD — Exquisite 
precious wood veneers, that need 
no refinishing, are immune to 
dropped cigarettes and overturned 
drinks because laminated with 
Melamine. Traditional or exotic 
woods — sheer beauty, protected 
for life. 


For beauty that is more than skin deep, for duty under all conditions, 
specify this new and better surfacing material. Write us for free 


color brochure. 
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on the rehabilitation aspects of cer- 
tain clinical specialties will follow, 
with nurse leaders as panelists. 

A problem clinic on membership 
promotion is scheduled, as is a sym- 
posium on professional functions and 
nursing practice. 

Tuesday evening has been set aside 
for a “unique presencation” of the 
A.N.A. economic security program 
under the title “A Bill cf Rights for 
Nurses.” 

The seven sections of the A.N.A. 
will hold daily business and program 
meetings throughout the convention. 
House of delegates meetings will be 
held on Monday and Wednesday after- 
noons and on Friday morning. 


Kreeger Ils New Head 
of Chicago Council 
CHICAGO.—The 
Chicago Hospital 
Council changed 
its annual meet- 





ing scheme this 
year from the 
usual afternoon 


y 


Morris H. Kreeger, M.D. 


sessicn to a ban- 
quet at the Furni- 
ture Club in the Chicago Furniture 
Mart. 

Dr. Morris H. Kreeger, executive 
director of Michael Reese Hospital, is 
the newly elected president of the 
council. He succeeds Ralph M. Hues- 
ton, administrator of Wesley Memorial 
Hospital. 

Other officers elected are: board 
chairman, Elmer E. Abrahamscn, trus- 
Hospital 


Carlson, 


tee, Norwegian-American 

vice president, Wendell H 
administrator, Englewood Hospital, and 
sccretary-treasurer, the Rev. Joseph 
A. George, administrator, Evangelical 
Hospital. 

These officers, together with Ray 
Brown, administrator of the University 
of Chicago Clinics; Arkell B. Cook, ad- 
ministrator of Evanston Hospital; Har- 
old E. Burtness, trustee, Lutheran 
Deaconess Hospital, and Delbert L. 
Price, administrator of Children’s Me- 
morial Hospital, make up the council's 
board of directors. 

Mr. Hueston, the retiring president, 
said in his report that the ever increas 
ing size of hospitals and the growth 
of specialization of hospital personnel 
have made it more difficult to maintain 
the human ingredient so essential to 
good patient service. He said further 
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Make every hospital room 
more comfortable with 


@ Strong... gives years and years 
of hard use ! 


@ Practical... the chair with dozens 
of hospital uses! 


@ Comfortable... vives Barcalo’s 
exclusive “Floating Comfort” ! 


awony BARCALOAFER 


Here’s the newest idea in hospital comfort! The one and only BarcaLoafer 
gives satisfying, scientific relaxation in any position the body desires, 
from upright sitting to full reclining. The BarcaLoafer is a practical chair. 
It has dozens of uses... as an adjunct in arthritic and similar cases... 
as a hospital room chair for visitors. Sold 


as a wheelchair . . . 
through selected hospital supply dealers. 


Perfect for “chair rest.” It’s comfortable for all sizes 
of patients, and is easy to get in and out of. Strong 
tubular steel frame with durable baked-on enamel 
finishes. Colors blend with modern interiors. 


Undercarriage Attachment fits and locks 


easily to the base of the chair frame. 


Rear swivel wheels and handy foot brake 


Tubular steel in matching enamel finish 


aN Simple undercarriage attachment converts the Barca 
IN Loafer into a handy wheelchair. The BarcaLoafer 
¥ has a strong tubular steel frame with durable baked- 

on enamel finishes. 





THE FAMOUS BARCALOUNGER 
The standard for reclining chairs. Ideal 
for examination rooms (electroencephlo- 
graph, electrocardiograph, etc), lounge 
rooms (staff and patients), overnight vis- 
itors. Smooth, silent casters. 





OTHER BARCALO PRODUCTS INCLUDE 


Distinctive new Ekenaire. (Complete line of chairs, settees and tables. Highly styled, 
durable, comfortable. Very moderate cost for solariums, lunch rooms, lounge rooms. 


Barcalo Mattresses and Box Springs. “racer” top quality innerspring construction 
comfortable and long-lasting. “Foamex” — comfortable, allergy-free, cool, durable 
never needs turning. 


For Full Information on a// these famous Barcalo products, write to CONTRACT 
DIVISION, Barcalo Manufacturing Co., 225 Louisiana Street, Buffalo 4, New York. 
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that there must be a continuing effort 
to provide a personal service to pa- 
tients, the kind of service that has 
friendly understanding as well as tech- 
nical competence. 

James R. Gersonde, executive di- 
rector of the Chicago Hospital Coun- 
cil and the Illinois Hospital Associa- 
tion, urged hospitals to keep complete 
records on all free work done, so that 
when the organized hospital groups 
call for facts in their efforts to get state 
and local departments to pay full costs, 


report on 


NEW SALUTE 


these facts will be readily available. 

Dr. Edwin L. Crosby, director of 
the Joint Commission on Accredita- 
tion of Hospitals, spoke on the sub- 
ject of hospital teamwork. Dr. Crosby 
pointed out the great importance of 
complete cooperation among board 
members, the administrator, and the 
medical staff in organizing the hospital 
to meet accreditation standards. After 
enumerating the principal reasons for 
nonaccreditation of some of the hos- 
pitals inspected, Dr. Crosby said: “The 


James Mackey (left) and John Styles watching SALUTE in action at VMI 


“SALUTE keeps our dishes looking better 


than any other product we've used” 





“T have been using Wyandotte 
SALUTE in our dishwashing machines 
for over a year,” says Bert A. Allen, 
steward of the renowned Virginia 
Military Institute, Lexington, Vir- 
ginia. “Recently, we converted to 
plastic dishes. SaLute keeps our 
plastic, as well as older china, 
looking better than it has ever 
looked before!” 

Mr. Allen has also found that 
Wyandotte hand-dishwashing prod- 
ucts fill V.M.I.’s requirements bet- 
ter, and are easier on the hands 
than products previously used. 

This experience of V.M.L. is typi- 
cal of other exclusive Wyandotte 


users. They are finding that the 
Wyandotte line—both machine- and 
hand-dishwashing products—is un- 
matched for excellent results. 

The leading jobbers in the country 
handle Wyandotte SaLute and 
Keeco* for machine dishwashing: 
“New” Neosups,* “New” Fame, 
Katso and H-D-C* for hand dish- 
washing. Ask your jobber to help 
you select the Wyandotte dishwash- 
ing product that best meets your 

special needs. Wyan- 

CLEANING — Chemicals Corp., 

yandotte, Michigan. 
THE Also Los Angeles 12, 
eee California. — 


*REG. U.S. PAT. OFF 


yandotfe cuEemicats 


Helpful service representatives in 138 cities in the United States and Canada 


Largest manufacturer of specialized cleaning products for business and industry 


Joint Commission is the greatest for- 
ward step against socialized medicine 
made in this country in the history of 
medicine and hospitals.” Dr. Crosby 
expressed the hope that both the 
American College of Surgeons and the 
American Medical Association would 
drop from their membership rolls any 
doctors guilty of unethical practices. 


Methodists Make 
Series of Suggestions 
on Nursing Education 

CHICAGO.—A comprehensive series 
of recommendations in regard to the 
growing problems in nursing educa- 
tion and the acute shortage of nursing 
personnel has been made by a Joint 
Committee on Nursing Education of 
the Board of Hospitals and Homes 
and the Board of Education of the 
Methodist Church. 

Bishop Lloyd C. Wicke was chair- 
man of the joint committee, which was 
made up of nursing leaders, college 
teachers, and hospital administrators. 

The joint committee made one 
series of recommendations to Metho- 
dist and other colleges within the area 
of influence of Methodist hospitals, 
and several other series to churches 
and church agencies, hospital con- 
trolled schools of nursing, and all 
schools of nursing. It made recommen- 
dations regarding functional areas, 
such as contracts between nursing 
schools and colleges and between hos- 
pitals and affiliating institutions; fi- 
nances, faculty size and work loads; 
services, and programs for 
practical nurses. 

Other recommendations dealt with 
publicity and the possibility of a pilot 
study of nursing education in a college 
and hospital cooperative situation. 

Recommendations to Methodist col- 
leges are as follows: 

1. That colleges study possibilities 
of helping hospital schools in teach- 
ing the natural and social sciences and 
in giving courses in the humanities 


student 


and in religion. 

2. That colleges study possibilities 
of making surveys in areas served by 
relatively small hospitals and hospital 
schools of nursing to see whether 
there could be established a central 
strong school of nursing from which 
students could be sent to the smaller 
hospitals for part of their clinical ex- 
perience and return as graduate nurses 
to the rural areas. 
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You don’t have to do 
this to serve 
TEMPERATURE-RIGHT 
meals 














Meals-On-Wheels... the only central tray 
service that separates hot and cold foods 
logically .. . preserves the crispy coldness of 


cold foods — the piping hot goodness of hot 
foods. 
The tray, cold foods and all accessories are 
carried logically in the cold compartment. 
Only the few foods meant to be hot are 
placed in the electric oven. 
Don’t let time and distance rob perfection 
Model 18-D-1 Hot-'N’-Cold Cart. from well-prepared meals. Let us show you 
Stainless | steel: jt!" jong: 27” how Meals-On-Wheels effectively bridges 
; igh; service 
shelf 6//)” above counter provides the gap between kitchen and patient. It’s 
for 3 hot or cold beverage con- built for the job. 


tainers. Cart takes trays 14”xi8” 
up to 16”x22” 


WRITE FOR INFORMATION TO-——>> Wleal-on We 


TUADE Wame ALE 


1734 OAK— KANSAS CITY, MO. 



















SIX HUSKY MODELS 


A Choose the size and style that fits your needs 


Any one of these Hitp Machines can be 
used with easily interchangeable attachments 
to scrub, wax, polish, buff, sand, grind or 
steel-wool floors of all kinds. Brush spreads 
from 11 to 19 inches. Self-propelling, noise- 
less. Long-term dependability 
proved-in-use more than 25 years. 
All models available with tank 
on handle (as shown at left) to 
carry 3 gallons of soap and water. 
For use with patented HiLD Shower- 
feed Brush to scrub floors and to 
shampoo rugs and carpets. 






Write for FREE CIRCULAR 


FLOOR MACHINE COMPANY 


740 Washington Blvd., Dept. MH-4, Chicago 6, Ill. 
Factory Branches 
250 E. 43rd St.. New York 17, N.Y, 
4271 W. Third Ave., los Angeles 5, Cal 
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3. That colleges explore how they 
might cooperate with the large hos- 
pital school of nursing in the vicinity 
to form a collegiate school of nursing. 

4. That colleges review the courses 
they are giving and the time schedules 
of these courses to determine how 
they can help graduate nurses complete 
their college work or supplement their 
education so that they will be better 
prepared for faculty positions in 
schools of nursing. 

5. That colleges reevaluate their 
credit allowance for clinical subjects 
and clinical experience in the schools 
of nursing with which they have affili- 
ation. 

That colleges and nursing schools 
cooperate in recruiting students. 

7. That colleges and hospitals in a 
given area join in a survey conducted 
by nationally recognized nursing au- 
thorities to determine the nursing 
needs of the area and how they can 
best be met. 

8. That colleges consider housing 
student nurses on the campus while 
the students are engaged in a full-time 
study program in the college; having 
students transported from the hospital 
nurses’ residence to the campus for 
classes, and having the college faculty 
travel to the hospital school of nursing 
tO give instruction. 

Recommendations to churches and 
church agencies follow: 

That churches and hospitals co- 
operate in the development of the 
spiritual life of patients, nurses and 
other members of the hospital staff. 

2. That church commissions and 
boards, deans of summer camps and 
assemblies, directors of student work, 
pastors and other adult workers with 
youth tell young people of the oppor- 
tunities for service in nursing. 

3. That church groups make finan- 
cial aid available to promising students 
of nursing. 

That the Commission on Dea- 
coness Work give further considera- 
tion to nursing needs in its future 
planning. 

Recommendations to hospital con- 
trolled schools of nursing include the 
following: That all schools of nursing 
strive to attain the highest possible 
standards of nursing education, through 
cooperating with a collegiate program 
in nursing education, or purchasing 
instruction in a college or university, 
or maintaining their own diploma pro- 
gram with all instruction provided by 
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To find out how hard-working ...and economical... 


Tile-Tex* Asphalt Tile really is... watch it on the job! 
Tile-Tex will give you decorative beauty and workhorse 
durability ... with low initial cost, minimum main- 
tenance and extra long service life. 

Let traffic bear down on Tile-Tex! You can be sure that 
Tile-Tex will bear up! 

It smiles right back at the day and night parade of 
patients, doctors, nurses, visitors, orderlies ... wheel 
stretchers, wheelchairs, food and dressing carts, oxygen 
tanks, ete. 

Its cheerful colors go through from surface to surface... 
won’t fade or wear off under heavy traffic. 


TILE-TEX... The 
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You’ll find installation fast and simple. 


And smooth-surfaced Tile-Tex is very easy to keep clean 
and sanitary. 

Talk to your Tile-Tex contractor, listed in the classified 
pages of your ’phone directory. Or write us for complete 
information about the Tile-Tex line of flooring products 
and special floor protection devices for hospital equipment. 
THE TILE-TEX DIVISION, The Flintkote Company, 1234 
Mckinley Street, Chicago Heights, Illinois 
Tile-Tex—Pioneer Division, The Flintkote Company, P.O. 
Box 2218, Terminal Annex, Los Angeles 54, California 
The Flintkote Company of Canada, Ltd., 30th Street, 


Long Branch, Toronto, Canada *Reg. U.S. Pat. Off 
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Samsonite 


FOLDING CHAIRS ARE 
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That’s why a Samsonite seating installation proves so eco- 
nomical. And there’s a Samsonite folding chair or table for 
every hospital need... whether you want extra seating for 
rooms, or added facilities for administrative divisions. 


Only Samsonite gives you 
ALL THESE EXTRAS 

AT NO EXTRA COST! 

¢ Tubular steel construction 
e Easy, one-finger folding 
¢ Safety-Guard Hinges 

¢ Compact storing 

¢ “Automobile” finish 

e Bonderized to resist rust 

¢ Posture-Curved Comfort 

e Won't tilt or wobble 

¢ Low in cost 





SAMSONITE ALL-STEEL FOLDING CHAIR sets up 
easily, folds noiselessly, stores compactly in 
a minimum of space. Ideal for wards and 
waiting rooms, America’s strongest, most 
popular folding chair. Model #2600 


WRITE FOR A SAMPLE CHAIR 
on your letterhead. Try 
it, test it, see how this 
Samsonite all-steel fold- 
ing chair stands up. No 
obligation. 





SAMSONITE SPRING-CUSHION FOLDING CHAIR has 
long-lived no-sag springs, buoyant seat pad- 
ding, and upholstery of Samsonite washable 
Vinyl. 50% sturdier than ordinary Vinyl 
Model #2900 , , 
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on the back of your folding chairs. 
It identifies a genuine Samsonite chair. 
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Special Quantity Prices trom your Samsonite Distributor; or write for further information directly to the factory. 
SHWAYDER BROS., INC., PUBLIC SEATING DIVISION, DEPT. 16D, DETROIT 29, MICHIGAN 
Also makers of famous Samsonite Luggage and Card Tables and Chairs for the home 
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well qualified faculty within the hos- 
pital, or establishing a state approved 
school for practical nurses instead of 
a school for professional nurses. 

The recommendations to all schools 
of nursing are that they prepare for 
full accreditation by the National 
Nursing Accrediting Service and that 
they make strong efforts to stabilize 
the tenure of their directors and faculty 
members. 

Members of the Joint Committee, in 
addition to Bishop Wicke, are: Edna 
S. Newman, director of nursing, Wes- 
ley Memorial Hospital, Chicago; Gen- 
eva Rubins, assistant director, Bethesda 
Hospital School of Nursing, Cincin- 
nati; Emmeline Mathews, director of 
nurses, Christ Hospital, Cincinnati; 
George Rast, director of nursing, 
Methodist Hospital, Memphis, Tenn.; 
Etta H. Rasmussen, director, Iowa 
School for Practical Nursing, State Uni- 
versity of Iowa, Iowa City; Dr. M. F. 
Steele, superintendent, Christ Hospital, 
Cincinnati; Elmer Paul, administrator, 
Flower Hospital, Toledo, Ohio; Wal- 
ter B. Phelps, administrator, Good 
Samaritan Hospital, Lexington, Ky.; 
Dr. Myron F. Wicke, associate director, 
Division of Educational Institutions, 
General Board of Education of the 
Methodist Church, Nashville, Tenn.; 
Dr. W. T. Beadles, dean, Illinois Wes- 
leyan University; Dr. Thomas Sur- 
rarrer, professor of biology, Baldwin- 
Wallace College; Dr. Charles R. Wim- 
mer, dean, Hamline University; Karl 
P. Meister, executive secretary, and 
Olin E. Oeschger, administrative assist- 
ant, Board of Hospitals and Homes 
of the Methodist Church, Chicago. 


For Auxiliary Nurses, 
Better In-Service Training 
New York. — The Maryland-Dis- 
trict of Columbia-Delaware region is 
serving as the pilot area to test the na- 
tional Nursing Aide Project, co-spon- 
sored by the American Hospital Asso- 
ciation, the National League for 
Nursing’s department of hospital nurs- 
ing, and the Public Health Service. 
Five professional nurses, intensively 
coached as teacher-trainers, are organ- 
izing workshops in several sections of 
the area to instruct other professional 
nurses in the methods of in-service 
training of auxiliary nursing personnel. 
The nurses in turn will serve as in- 
structors for auxiliary personel in their 
own hospitals and nursing homes. 
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Wherever hospital glassware is washed 


SOUTHERN CROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories @ Pharmacy 
@ Blood Bank @ Kitchen @ Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever; eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, 
there’s a Southern Cross Glass Washer to solve it quickly, efficiently, 
economically. 


MODEL 800-A ... For all 
large bottles of from 2 
liters to 5 gallon capac- 
ity such as gastro evacu- 


A MODEL FOR EVERY PURPOSE ator, serum or solution. 


MODEL 300-B ... The standard for laboratory glass- MODEL 300-C ... Used in over 1600 formula rooms 
ware—from 10-mm tubes to 1-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves time, eliminates breakage, 
with complete range of interchangeable standard insures absolute cleanliness. 

laboratory brushes. 


MODEL 300-E . . . Washes test tubes, MODEL 100-C . . . For your large MODEL 300-A . . . Washes drinking 
syringes. Ideal for central supply room glassware from 1 liter to 4 liters capac- glasses. Over 6,000 installed in com- 
handling up to 900 pcs. per hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 
no plumbing or special fixtures. maximum cleanliness at minimum cost. per hour, utilizing 1 operator to wash, 
‘ rinse, sanitize. Portable; needs no 
special plumbing or fixtures. 
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To Donate Equipment 
for Southeast Asia 

New YorK.—" American hospitals 
are among the first to heed the appeal 
of CARE to provide equipment to 
some of the outstanding medical 
institutions of Southeast Asia,’ Dr 
Charles F. Wilinsky, chairman of a 
committee of medical men and public 
health authorities assisting CARE in a 


current campaign, declared last month. 
Among the U.S. hospitals that are 


making equipment available for the 
project are Newark Beth Israel Hospi- 
tal, Newark, N.J., four used operating 
tables with accessories; St. Joseph's 
Hospital of Logansport, Ind., a porta- 
ble ultraviolet ray machine, anesthetic 
apparatus, examination table, sphygmo- 
manometer, and other small apparatus; 
Ottumwa Hospital, Ottumwa, Iowa, an 
infant's scale and a wheel chair; Union 
Memorial Hospital, Baltimore, 60 beds 
with gatch frames; River Pines Sana- 





feel Like SANDPAPER? 


Wash your hands as often as you must . . . without the 
irritation of chafed and roughened skin when you use 
Germa-Medica Liquid Surgical Soap with Hexachlerophene. 
Its soothing, emollient lather replaces vital skin lubricants and 
helps you avoid that sandpaper feeling. 

Germa-Medica with Hexachlorophene is safe and positive. 
Used daily, its degerming action is continuous. A 3- to 4-minute 


wash reduces bacterial flora well below safe levels . . 


. lower 
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Germa-Medica saves time and money. A trial will prove 
it! Order one gallon of Germa-Medica with Hexachlorophene 
for a test and we will include a free plastic dispenser. 
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torium of the Sisters of St. Joseph, 
Stevens Point, Wis., beds, dental chair, 
wheel table, mattresses and other 
cquipment. 

Offers of operating room and ward 
equipment have come from St. Mar- 
garet Memorial Hospital, Pittsburgh; 
Northwestern Hospital, Minneapolis; 
St. Mary's Hospital, Detroit Lakes, 
Minn.; Memorial Hospital, Mount 
Vernon, Ohio; Mount Sinai Hospital, 
Chicago; Staten Island Hospital, New 
York City, and Alfred I. duPont Insti- 
tute, Wilmington, Del. 

The American Hospital Supply Cor- 
poration is also aiding the CARE proj- 
ect, Dr. Wilinsky reports. The Chi- 
cago and New York divisions of the 
corporation, after completing year-end 
physical inventories, turned over some 
of their surplus stocks of physicians’, 
nurses’ and patients’ gowns, syringes, 
catheter trays, hypodermic needles, test 
tubes, bed sheeting and towels. 

“Extremely welcome as all these 
contributions in kind are, they are 
merely a beginning,” Dr. Wilinsky 
asserted. The CARE project is based 
on a survey by the World Health 
Organization of the United Nations, 
which established that in India alone 
there are 83 hospitals, medical colleges, 
nursing schools and other medical in- 
stitutions, and nearly 200 more in 
neighboring countries with a total of 
42,000 beds, that are in urgent need 
of even the most basic supplies. The 
total cost of the project has been es- 
timated at $1,750,000. 

“That amount would also have to 
include the cost of moving the equip- 
ment so freely offered now to CARE 
from its point of origin to shipboard, 
plus the ocean freight and delivery 
cost on the other side,” Dr. Wilinsky 
explained. 


A.C.H.A. Moves 
Its First Mile 
CHICAGO. — March 1 was moving 
day for the American College of Hos- 
pital Administrators. Its new location 
is at 620 North Michigan Avenue, 
about a mile from the old office rented 
from the American Hospital Associa- 
tion, and in the same building occupied 
by the American Dietetic Association. 
The new A.C.H.A. office is within 
four blocks of the American College 
of Surgeons, the Joint Accreditation 
Commission, and the American Medi- 
cal Association. 
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New KENFLEX floors really make 
hospital maintenance easy 


EASY maintenance means /ow-cost mainte- 
nance. And, because KenFlex Vinyl Tile is 
truly non-porous, it is one of the easiest of 
modern floors to keep clean. The dirt from 
scuffing and tramping feet can’t penetrate 
... greases, oils, acids, alkalis and alcohols 
can't harm it. KenFlex seldom needs scrub- 
bing ... never needs waxing except to add 
extra gloss to the crisp, clear colors. 
Because KenFlex is a truly greaseproof 
floor, it is ideal for restaurants, cafeterias, 
kitchens ... wherever food is prepared or 


served and spilled greases and oils present a 
costly maintenance problem. But, that’s not 
all... KenFlex gives you true economy with 
low-cost installation ... years more wear... 
still it costs far less than many floors that 
fade, scratch, pit and soon become expensive 
to keep clean. 


Get full details on KenFlex Vinyl Tile . .. and 
all the other fine Kentile, Inc. resilient tile 
floors ... from the Kentile Flooring Contrac- 
tor. For his name and address look under 
FLOORS in the Classified Telephone Directory. 


KENFLEX 


VINYL TILE 


KENTILE KENCORK + 


KENRUBBER_ * 


KENFLOR 
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Kentile, Inc., 58 Second Avenue, Brooklyn 15, N. Y. 
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Hospitals Fight 
Return to Tax Rolls 
CHICAGO. — A court fight probably 
looms ahead as Woodlawn Hospital in 
this city attempts to get off the tax 
rolls after being restored thereto on 
March 10 by the Cook County assessor, 
acting on the recommendation of the 


torney’s staff in an investigation of 84 
other hospitals that enjoy exemptions 
from real estate and personal property 
taxes as charitable organizations. 
Woodlawn’s plight is the result of 
the refusal of hospital employes on 
January 17 to admit a 5 months old 
child suffering from burns because of 
the mother’s failure to make a $100 





state's attorney 


The placing of the hospital on the 
tax rolls was accompanied by an an- 
nouncement from the assessor's office 
that he will work with the state's at- 


deposit for treatment. The child was 
taken to Cook County Hospital where 
it died the next day. A coroner's jury 
termed Woodlawn Hospital negligent, 
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(*U. S. Patent No. 2,234,677) woven 
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construction makes Capri lightweight 
and easy to move, yet exceptionally 
strong and rigid. Mail coupon today for 
the latest catalog, and name of the near- 
est distributor of Lloyd Capri Furniture. 
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but the Chicago Medical Society de- 
clared that the hospital had given “ade- 
quate emergency attention and that 
the child probably did not die of 
burns.” 

On the basis of this year’s tax rate, 
Woodlawn Hospital would be subject 
next year to a tax bill of approximately 
$12,000, the assessor's office said. The 
hospital has paid no taxes since 1935. 
The assessor's office has three times 
been unsuccessful before the board of 
appeals or the court in its attempts 
to levy taxes on the hospital. 

Dr. Morris F. Friedell, chairman of 
the hospital's emergency service com- 
mittee, presented figures on March 12 
to show that of 957 emergency pa- 
tients received in the last four months, 
272 were not asked to pay, and another 
83 were found unable to pay. 


Presbyterian Cuts Death 
Rate From Anesthesia 

New YorK.—A proud record of 
progress in anesthesiology was made 
by Presbyterian Hospital here last year. 

“Whereas the national average of 
fatalities from anesthesia, as shown in a 
survey of 10 leading hospitals, is one 
in 1560, the average at Presbyterian 
Hospital is one in 3300,” Dr. Emanuel 
M. Papper, director of the anesthesiol- 
ogy service, stated in his section of the 
annual report to the hospital's presi- 
dent. “And efforts are constantly in 
progress to reduce the mortality still 
further.” 

Charles P. Cooper, president, in re- 
leasing the 85th annual report of the 
hospital at Columbia-Presbyterian Med- 
ical Center, declared: “Income from en- 
dowment funds and gifts now support 
only 21 per cent of Presbyterian Hos- 
pital’s operating expenses as compared 
with 34 per cent 25 years ago. The 
deficit is $369,000 as compared with 
a deficit of $116,000 in 1952.” 

In comparison of days of patient 
care, there was an increase of 10,000 
days for 1342 more patients in 1953 
over that of 1952, the report stated. 
Last year's census at Presbyterian 
topped all records with its 36,500 pa- 
tients receiving 450,300 days of care. 

The total number of babies de- 
livered, 3768, set another record for 
the year. For the second year in suc- 
cession no maternal deaths occurred in 
the Sloane Hospital; fetal mortality 
was the lowest yet attained at the 
Medical Center. 
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And now there’s a layer x 
of safety underfoot! 


Every step is safer when you use 
floor waxes made with ‘‘Ludox’”’ 
colloidal silica. ‘‘Ludox”’ gives a 
unique snubbing action which 
heads off slips before they start. 
Yet waxes made with it may be 
even harder and have added depth 
of luster. Ask your maintenance 
man to specify floor waxes made 
with anti-slip “‘Ludox.’”’ Have him 
get in touch with your wax sup- 
plier today. 
E. 1. du Pont de Nemours & Co. (Inc.) 


Grasselli Chemicals Department 
Wilmington 98, Delaware 
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For Safety Underfoot, Specify Floor Waxes 
Made With 
L UDOX. 
COLLOIDAL SILICA Here’s how LUDOX® 
works in floor wax 
‘*Ludox” has tough, transpar- 
ent particles of minute size. 
The pressure of a_ footstep 
06. u $ oat Off forces the hard “Ludox” par- 
ticles into the softer, larger 
wax particles. This action ab- 
sorbs ch of the foot - 
Better Things for Better Living . . . through Chemistry wubenetinn percort oe shee 
positive traction underfoot. 
? ker ee ge 
Y Wb\Ko Wu? | = y = 
Oi O71 OK 
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F.C.C. Warns Users of 


legal Diathermy Machines 
DARNELL NOW OFFERS ata TON ney — A crack 


A COMPLETE LINE OF ig 


RUBBER 
BUMPERS 


3 ll int where the equipment is bein These are our hospital 
or A er aad 
“a mae tee “ae items, giving complete 


satisfaction for over 





twenty years. Ask your 

remy plar fed a dealer for prices and 

Fd UL, ment follow radio signals to their target samples, or write us 

F P th ip wh “a 8 a ; paps direct giving your 
1eck dealer's name. 


hines are noc scoped |THE GENERAL CELLULOSE GO., INC. 


‘o aur travel. Radiation from di GARWOOD. NEW JERSEY 





JuIpPmMent 0 frequencies 
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boch aeronautical 


Stead — 
rcuitsS and 


To radio and television recep 
ian i or and other users of 7X DETERGENT 


ire aware of such UML Teta y UM etel Dy) 


interterence but chink ir ts the only 


QD 


interference their equipment is capable 


of causing The Miracle Cleaner 


Six years ago the F.C-C. pur rules 


Rieter | FREE 
a vieew USS HOSPITAL 
en ae ee ee ee UNITED STATES 
MEE =A CENEROUS SAMPLE OF 
a 








These new angle, doughnut into ettect that were to prevent inter For Laboratory Glassware, 
Syringes and Other Ware 


and strip type bumpers are ference from medical diathermy equip 


made in a distinctive, ment that radiates excessively. Owners Cleans Better C Per 
non-marking neutral green of existing equipment were thus given for LESS Than GALLON 


color. They have high re- 
siliency and a very tough 
abrasive quality. Walls, 
f ° ‘ the meantime the use of radio as a e@ Never requires mixing 100% in 

door facings and furniture Opies 

“I .. d d navigational aid in air and marine stantly soluble 
wi no e marre an travel has developed at a tremendous e — solution can be used over 
beaten when you use these rate and hundreds of new television pets tt 

7] . tall dD | ; @ Eliminates scrubbing 

easily installe arne stations and millions of new television 
Rubber Bumpers. receivers are in operation. 


The owner oF operacor of a medical PTT URDU D 


DARNELL CORPORATION, LTD. diathermy machine that does not com- . 
POWNEY (10S ANGELES COUNTY) CalifOenta , er oO : 
se: Manian WeUnkt, Haat WOUR.03, tw vORN ply with F.C.C. rules must obtain a a a re A? sally ty Can 
364 HORTH CLINTON STREET, CHICAGO 6 HLUINOTS machine that has been type-approved 4 ‘ ‘ ( C N . 


time to amortize their investments and 
} @ Rinses sparkling clean without leav 


to comply with the rulings, the dead 
: S ie ing a film, salts or undissolved par 
line for which was June 30, 1953. In ticles 


Write Today for FREE Sample 
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... like our fine public schools. And yet how 
important it is to our American way of life 
that everyone have an equal opportunity for education. 
But in many localities our schools have 
serious problems. Increased enrollments are creating 
a need for more teachers and more classrooms, 
textbooks and facilities. These needs can be 
met by citizens who join and work with TH 5 NGS 
local civic groups and school boards and 


9) 7 actively help to improve WE TAKE 


educational conditions. Take an 


\ active role — better schools 
FOR GRANTED 


build a stronger America. 


. .. like pure alcohol in our hospitals. 
Yet how useful it is for everything from an 
alcohol rub to a therapeutic nerve block. 
How dependable in supply. How unvarying 
in purity. We’re proud to play a 
part in making pure alcohol something 
you can take for granted. 





UAT, ore abohol USP 
LS 


STRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 


120 Broadway, New York 5, N. Y. 
Branches in All Principal Cities 
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Your best 
Insurance e 


against Bed-fall Accidents 


#& No. 60 Motor-Driven 
Hill-A HIGH-LOM 
BED 


equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
Laboratories, Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 
in every detail of construction and operation. Electrically operated by a sealed 
motor unit, all parts are permanently lubricated and overload protected to assure 
long, dependable service and low maintenance cost. The motor and gear reduction 
unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 
metal. It is easily installed, quickly adjusted, and does not 
interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insurance against bed-fall 
accidents. Write for complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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and that bears a type approvai number; 
also, it must have a competent engi- 
neer certify that the machine is capable 
of operating in accordance with the 
commission's rules. 

By widespread publicity, F.C.C. 
hopes to educate owners of illegal 
equipment. Following warnings, such 
as this, the commission will either 
issue a cease and desist order, ask for 
a court injunction, or, in aggravated 
cases, institute criminal proceedings. 


Illinois Research 
Hospital Begins Pilot 
Study of Team Nursing 

CHICAGO. — At the University of 
Illinois Research and Educational Hos- 
pitals here a pilot study in team nurs- 
ing is being conducted under the joint 
sponsorship of the University of Illi- 
nois Department of Nursing, under di- 
rector Ann L. Laird, and the school of 
nursing, under acting director Emily 
C. Cardew. Frances M. Hoefling, nurs- 
ing supervisor, and Catherine Kolitsch, 
head nurse, are directing the plan in a 
50 bed medical ward. 

The experimental program provides 
for care of the patients by floor nurs- 
ing teams composed of graduate nurses, 
practical nurses, and nurse's aides. The 
head nurse of the floor, who acts as 
coordinator for the groups, assigns pa- 
tients and nursing personnel to each 
team, a hospital release explained. 
Plans for the care of the patients are 
formulated in daily conferences called 
by the graduate nurse appointed as 
leader of the team. 

At the conference regular nursing 
duties are assigned to each member of 
the group. Team members are urged 
to review the nursing care of each pa- 
tient. Emphasis is placed upon con- 
sideration by the nurse of the mental 
attitude of the patient while she ad- 
ministers nursing care. 

Grace Calmer, assistant to the di- 
rector of nursing, and Katherine Sehl, 
assistant professor of nursing, who 
have planned and supervised the pro- 
gram, point out that the team method 
provides for more intensified individ- 
ual care of the patient, and also pro- 
motes better coordination between 
nurses and aides on the floor. 

They emphasize that it is more dem- 
ocratic than older methods because 
each person on a team may contribute 
to the formulation of a care plan, and 
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7he\MPORTANT NAME IN MEDICAL 
Yopllow AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 


[AMERICAN GTERILIZER 
PYROGEN FREE 


A\S/P|F 
lechnique 


FOR HOSPITAL-MADE LIQUIDS 





DISPOSABLE SET FOR 
HOSPITAL MADE SOLUTIONS 


FLASKS USING SINGLE OPENING STOPPER 


A practical, economical, completely 

Ready for use disposable set that has been perfected to administer 

Except for . Hospital Made Solutions from flasks with single opening 

Sterile Recipient : stopper. Each set furnished, guaranteed to be... sterile, 
Needle pyrogen free, non-toxic and leak proof. 


Tapered to fit 


; ; Filtered Air 
Single opening 


\Ball Check 
Valve 


Fluid Outlet : : 
4 Bacteria Retentive 


Air Filter 


Patent No. 2,668,533 


DEVELOPED AND PRODUCED BY 
STERILON CORPORATION, BUFFALO 7, NEW YORK 


DISTRIBUTED BY 


AMERICAN STERILIZER COMPANY, ERIE, PENNSYLVANIA 
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each can be used according to her own 


ability. Another favorable aspect of 
the program is that every patient has 
direct supervision of his care by one 
professional nurse 

Five teams now are being employed 
in the experiment. If the new program 
proves satisfactory, it may be extended 
to other nursing units in the hospital. 
Eventually this medical ward nursing 
unit may be used as a training center 
for nurses from other services, it was 


announced 


Baptists Announce Plans 
for Medical Center 
in Kansas City, Mo. 

KANSAS City, Mo.— Plans for a 
medical center of a 600 bed acute gen- 
eral hospital and a 200 bed maternity 
hospital have been announced here by 
officials of the Baptist Hospital Asso- 
ciation. 

Architects for the project are Wel- 
ton Becket, F.A.1.A., and Associates of 
Los Angeles. 

Final plans also include a doctors’ 





Gear Feet To Your Floors with 
Ves-CorTe FLOOR WAX 


There is new safety in walking when floors are finished with Ves- 


Cote . 


. . because Ves-Cote contains a new and proven anti-slip 


agent, DuPont’s ‘“‘Ludox’’* colloidal silica. These minute par- 


ticles of ‘‘Ludox’’* create excellent sole and heel traction- 
effective braking action for each step. 


In addition to safety, Ves-Cote dries to 
a high lustre; is long-wearing; water-resis- 
tant; easy to apply and dries quickly. 

If you need safe floors, yet demand at- 
Ves-Cote is your answer. 
*Trademark of E. |. Du Pont de Nemours & Co., Inc. 
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\ INCORPORATED 
\ 


tractive floors 








offer 





ANTI-SLIP 
PROTECTION 


When you step on Ves Cote the 
weight of the foot forces the Revd 
vo Modal whca tpheres into 
y 1 Superror 
ves Cote 

thon 


eS ey 














4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 


professional office building, a nurses’ 
school and dormitory, and a staff house. 

The main unit of Baptist Memorial 
Hospital, expected to be completed 
early in 1955, will be comprised of 
twin T-shaped wings on a 2312 acre 
site about six miles from the center of 
Kansas City. It will have nine floors 
and two subfloors. 

The unique feature of the hospital's 
design, according to the architects, is 
its bombproof operating rooms. The 
major surgery areas will be built two 
floors below ground level, to ensure 
uninterrupted surgical facilities in 
event of a major disaster. 

The proposed maternity building 
will be immediately adjacent and inter- 
connected on each floor by means of 
a multi-story bridge. 

Other features of the $8,000,000 
hospital will be electronic safety de- 
vices, pneumatic delivery tubes, patient- 
to-nurse communication systems, ra- 
dios, electronic filters and automatic 
temperature controls. 


Kansas Blue Cross Plans 
Begin Community Drives 

CHICAGO.—One of the most inten- 
sive nongroup community enrollment 
programs in the history of Blue Cross 
and Blue Shield plans has been begun 
in Kansas, the Blue Cross Commission 
of the A.H.A. announced in mid-Jan- 
uary. 

Under the new program, annual en- 
rollment months have been established 
in every county included in the Kansas 
plan. Exact dates within each month 
may vary, but the month in which the 
nongroup enrollment occurs will be 
the same every year. 

Nongroup community enrollment in 
the past has been limited to communi- 
ties in which interest was great enough 
so that a good cross section of health 
could be assured. 

The use of a health statement as a 
part of the regular application for 
membership is a feature of the new 
program. For the first time persons 
who work where five or more persons 
are employed and who are eligible for 
group enrollment won't be able to ap- 
ply for membership in community 
campaigns. 

As an additional experiment, in four 
counties—Sedgwick, Shawnee, Barber 
and Osborne—membership in the 
plans will be offered continuously 
throughout the year. 
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NO JOB TOO SMALL! It’s easy to seal 


small tubes and vials with No. 216 Tape. 


Contents remain sterile longer after auto- 


claving. 


/ 


NO JOB TOO BIG! Even bulky “lap” 
packs are sealed faster and easier with this 
timesaving tape. A single strip both seals 
and identifies! 
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are 17 out of 20 Hospitals 
in Kansas City already using 
this new Autoclave Tape? 


Cuts bundling time in half! 
Eliminates costly preparation! 


A single strip of “Scotch” Hospital Autoclave Tape No. 216 is all it 
takes to seal and label bundles for autoclaving. This unique high- 
temperature tape sticks without moistening, is ideal for sealing and 
identifying all size bundles, canisters, jars and tubes. 

No wonder almost every hospital in Kansas City and a majority of 
hospitals in cities throughout the nation use “Scotch” Brand No. 216 
... it’s the original autoclave tape, preferred for its uniformly high 
quality. It won’t leave messy residue. Securely seals cloth or paper 


wrappers. Write on it with pencil, pen or crayon. 


YOUR HOSPITAL AND SURGICAL DEALER HAS “SCOTCH” HOSPITAL AUTOCLAVE 
TAPE AND CONVENIENT DISPENSERS. SEE HIM RIGHT AWAY! 


The term “Scotch” and the plaid design are registered trademarks for the more Sco | a 
BRAN 


than 300 pressure-sensitive adhesive tapes made in U.S.A. by Minnesota Mining 


and Mfg. Co., St. Paul 6, Minn.—also makers of ‘Scotch’’ Sound Kecording Hospital INtirelateh z=) 


a Tape, ‘‘Underseal’’ Rubberized Coating, “‘Scotchlite’ Re- 
flective Sheeting, “Safety-Walk" Non-slip Surfacing, “3M” i Kel ey- No. Varo) 
Abrasives, "3M" Adhesives. General Export: 122 E. 42nd St., 


New York 17, N.Y. In Canada: London, Ont., Can. 





Up-To-The-Minute 


PAINT 
SPECIFICATION 


“ 
pa ele aru we LTS 
“V . 


Indexed by 
product and 


surface for 


Bulletins 





All bulletins 812” x 11”. 
Attractively bound in 
sturdy, serviceable cover. 


ATTENTION: HOSPITAL MAINTENANCE MEN—Konow all the facts about 
the paints you buy. Know exactly what you are buying. These bulletins 
reveal today’s most modern methods for solving hospital paint- 
ing problems. This wealth of information, compiled by the famed 
Arco Research Laboratory, can be yours—without cost or obligation. 


WE'LL KEEP YOUR FILE UP TO DATE—With Arco’s Specification 
Bulletin Binder on your desk you are assured of receiving each new 
laboratory bulletin as soon as it is published. Thus, your file is always 
up-to-the-minute. Reserve your copy today! 


TELLS BUYERS EXACTLY WHAT 
THEY GET WHEN THEY SPECIFY 


ARCO PAINTS 


From FLAGPOLE to BOILER ROOM 


WRITE TODAY FOR YOUR FREE COPY! 
Please send Arco Specification Bulletin Binder with 83 laboratory- 
compiled paint specification bulletins. 
Name Title 
Hospital 
Address 


Zone 


SeETEO FIRST TO LAS T 


THE ARCO COMPANY - 7301 Bessemer Avenue : Cleveland 27, Ohio 
Arco Company of California, Ltd. « 745 E. 59th St. ¢ Los Angeles 1, Calif. 
A Subsidiary of American-Marietta Company 


quick, easy 
reference 
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Richard L. Suck Honored 
by Chamber of Commerce 

BETHLEHEM, PA.—Richard L. Suck, 
assistant manager of St. Luke's Hos- 
pital, Allentown, Pa., was designated 
“Young Man of the Year” for 1953 
by the Bethlehem Junior Chamber of 
Commerce at its fourth annual distin- 
guished service award and bosses night 
dinner. He was cited for his “achieve- 
ment of leadership and service to the 
community.” 

Mr. Suck began his career as hos- 
pital purchasing agent in 1944; he was 
advanced to his present position in 
January 1954. He is also secretary of 
the hospital’s expansion fund. 

A number of community interests 
absorb his time after hospital hours, 
one of them being the Bethlehem 
Committee on Alcoholics which he 
helped organize and of which he is 
chairman. St. Luke's serves as a re- 
habilitation point for alchoholics, who 
are treated and given nonprofessional 
assignments in positions of responsi- 
bility in the hospital. 

Mr. Suck is the author of “Alco- 
holics Make Good Workers” which 
appeared in The MODERN HOsPITAL, 
in May 1951. 


Michigan Receives $54,000 
Health Foundation Grant 

New YorK.—A grant of $54,000 to 
the University of Michigan for a study 
of the medical service program which 
has been in operation in Windsor, 
Ont., for 15 years, offering subscribers 
complete prepaid physicians’ services 
on an insurance basis, was announced 
today by Health Information Founda- 
tion. It will be conducted by the uni- 
versity Bureau of Public Economics, 
the announcement said. 

Dr. Odin Anderson, foundation re- 
search director, pointed out the need 
for discovering methods of increasing 
the coverage and benefit provisions of 
voluntary health insurance. “Nearly 
90,000,000 people in the United States 
are now protected to some extent by 
health insurance,” “But the 
vast majority of voluntary health in- 
surance plans providing physicians’ 
care restrict their benefits to care for 
hospitalized patients only. The full 
range of physicians’ services, on the 
other hand, is designed to cover medi- 
cal care by the general practitioner for 
the patient in the home as well as in 


he said. 


the hospital.” 
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If You Specify EMERSON-ELECTRIC DELUXE 
Room Air Conditioners NOW! 


Compare them with amy on the market and you'll find 
they have the same quality of design and construction 
that has made Emerson-Electric the leader in the fan 
field for years. Write for Catalog No. RC37. 


Put the breath of spring inside your buildings all 
summer long. Install 2-, 34-, or 1-ton Emerson-Electric 
Room Conditioners . . . and note the profitable results: 
your patients will be cool and contented. 

Get the facts about this fine line of Room Conditioners. THE EMERSON ELECTRIC MFG. CO. « St. Louis 21, Mo. 
Emerson-Electric fans mean cool summer comfort, too! 


WINDOW FANS—Two-speed, | , , OSCILLATORS—10", 12” and 
reversible, in 16”, 20”, 24” : : 16” overlapping blades, 
and 30” blade sizes. Ay , fingertip oscillation control, 
Silver grey enamel finish. . \ 23 metalescent bronze finish, 
5-Year Guarantee. ‘ . 5-Year Guarantee. 


Th Lea 


FANS « MOTORS ee 
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New way to solve old problem 


Never seem to be enough nurses to serve all patients’ needs note-taking. Strict privacy is assured. as the super-sensitive 


even in the most modern of hospitals. That’s why smart ad- Stromberg-Carlson amplifier is specially designed to pick 
ministrators save nurses steps, time and trouble by adding up the slightest whisper from the patient’s bed; on the other 
audio nurses’ call systems when building a new ‘structure hand. the patients cannot overhear conversation at the 


or adding more beds. nurse’s station. 


The master stations in the Edwards’ Nurses Call System- Like to know more about Edwards’ Nurses Call Systems? 
are only half the size of most other units because each key For facts, figures, full information write for Bulletin HO 
covers two patients. The feather-touch today or see our catalog in Sweet's Architectural File. 


does double duty 
Edwards Company, Ine.. Dept. MH-1. Norwalk, Conn. 


button in the hand set leaves the nurse’s other hand free for 





Precision-built for Long Life and High Efficiency 


1. Rugged, dynamic telephone 7. Two-Stage Class A Amplifier built 
transmitter into station plug-in feature 


for ' servicing 
Three-level Volume Control quick se 8 


steps up weakest voice 8. Flexibly engineered to meet any 

no fumbling with dials requirements 

' ne fe Telephone Switchboard 9. Edwards privacy feature means 

‘ patients cannot be by-passed ck ; 

Telephone-type Double Monitor or Reset at Nurses’ ‘ = y ss 

Throw Cam Keys Station also available 

eaiailsimenitiie when specified. Safety at her Fingertips! The mere touch of the 
bedside button activates the Edwards Wall Speaker, 

office-gray finish 10. Can be serviced by any qualified so sensitive that the patient doesn’t even have to 

Choice of 12, 24, 36 or electrical maintenance man. No turn her head to be heard 

48 Stations expensive specialists required 


Compare this system with any other on the market. Check design, 


construction, wiring, performance, and you'll choose Edwards. 











Epwarps 


World's Most Reliable Time. Communication and built-in amplifier to be removed easily for service 


Protection Products for Schools, Hospitals, Industry and Homes. Tubes replaced by simply removing screen ventilat 
ng grill at rear of cabinet 


“Inside Story" . . . Plug-in connections allow 
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COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Sheraton-Cadillac Hotel, 
Detroit, Oct. 4-8. 


AMERICAN ASSOCIATION OF NURSING 
HOMES, Annual Convention, Seelbach Hotel, 
Louisville, Ky., Oct. 18-20 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Chicago, Sept. I1-13. Institutes 
for Hospital Administrators: 6th Midwest In- 
stitute, Colorado Woman's College, Denver, 
June 14-18; 6th New York Institute, Columbia 
University, New York City, June 2\-July 2; 6th 
Western Institute, Stanford University, Palo Alto, 
Calif.. Aug. 2-13; 22d Chicago Institute, Uni- 
versity cf Chicago, Aug. 31-Sept. 10; Sth Chi- 
cago Advanced Institute, University of Chicago, 
Sept. 6-10; 9th Southern Institute, Richmond, Va., 
Nov. | to § 


AMERICAN DIETETIC ASSOCIATION, Commer- 
cial Museum and Benjamin Franklin Hotel, 
Philadelphia, Oct. 26-29. 


AMERICAN HOSPITAL ASSOCIATION, Navy 
Pier, Chicago, Sept. 13-16. 


AMERICAN MEDICAL ASSOCIATION, San Fran 
cisco, June 21 to 25 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION Regional Meeting: President Hotel 
Kansas City, Mo., April 5, 6. Annual Meeting 
Hotel Baker, Dallas, Tex., Oct. 21-Nov. 3 


AMERICAN SURGICAL TRADE ASSOCIATION, 
Grand Hotel, Mackinac Island, Mich., June 7-9. 


ASSOCIATION OF WESTERN HOSPITALS, Hotel 
Statler, Los Angeles, April 26-29. 


CALIFORNIA HOSPITAL ASSOCIATION, Fresno 
Hacienda, Fresno, Oct. 28, 29. 


CALIFORNIA SOCIETY OF X-RAY TECHNI- 
CIANS, |éth Annual Educational Convention, 
Hotel Sainte Claire, San Jose. April 29, 30. 


CANADIAN NURSES’ ASSOCIATION, 27th Bien 
nial Meeting, Banff Springs Hotel, Banff, Alta., 
June 7-11 


CAROLINAS-VIRGINIAS HOSPITAL ASSOCIA- 
TION, Hotel Roanoke, Roanoke, Va., April 29, 30 


CATHOLIC HOSPITAL ASSOCIATION, Conven- 
tion Hall, Atlantic City, N.J., May 17-20. 


CONFERENCE OF CATHOLIC SCHOOLS OF 
NURSING, Atlantic City, N.J., May I5, 16 


ILLINOIS HOSPITAL ASSOCIATION, Hotel Abra- 
ham Lincoln, Springfield, Dec. 2, 3. 


INDIANA HOSPITAL ASSOCIATION, Institute on 
Legal Aspects of Hospital Administration, Stu- 
dent Union and Food Service Building, Indiana 
University Medical Center, Indianapolis, Apri! 
8, 9; Student Union Building, Indiana University 
Medical Center, Indianapolis, June 10, II. 


{OWA HOSPITAL ASSOCIATION, Annual Meet 
ing, Savery Hotel, Des Moines, April 2! 


KANSAS HOSPITAL ASSOCIATION, Baker Hotel 
Hutchinson, Nov. II, 12. 


KENTUCKY HOSPITAL ASSOCIATION, Hotel See!- 
bach, Louisville, April 20-22. 


LOUISIANA HOSPITAL ASSOCIATION, Baton 
Rouge, April 29, 30. 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Spring Meeting, 
Hotel du Pont, Wilmington, Del., May 18; an- 
nual conference, Hotel Shoreham, Washington 
D. C., Nov. 15, 16 


MIDDLE ATLANTIC. HOSPITAL ASSEMBLY. Con 
vention Hall, Atlantic City, N.J., May 26-28 


MIDWEST HOSPITAL ASSOCIATION, Hotel Presi 
dent, Kansas City, Mo. April 28-30 


MISSISSIPPI] HOSPITAL ASSOCIATION, 23d An- 
nual Convention, Hotel Heidelberg, Jackson, 
Oct. 13-15 


NATIONAL EXECUTIVE HOUSEKEEPERS ASSO 
CIATION, Biennial Congress, Drake Hotel, Chi 
cago, June 


NEW MEXICO HOSPITAL ASSOCIATION, Hilton 
Hotel, Albuquerque, May 7, 8 


NEW YORK STATE DIETETIC ASSOCIATION, 
Albany, April 29, 30. 


SOUTHEASTERN ASSEMBLY OF NURSE ANES 
THETISTS, Atlanta, Ga., April 7-9. 


SOUTHEASTERN HOSPITAL CONFERENCE, At 
tanta, Ga., April 7-9. 


TENNESSEE HOSPITAL ASSOCIATION, Hote! 
Greystone, Gatlinburg, Tenn., May 20-22. 


TEXAS HOSPITAL ASSOCIATION, Shamrock 
Hotel, Houston, May 1!8-20. 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House, 
Chicago, May 3-5. 


UPPER MIDWEST HOSPITAL ASSEMBLY, Hotels 
Lowry and St. Paul, St. Paul, May 12-14 


VETERANS ADMINISTRATION INSTITUTE IN 
PSYCHIATRY AND NEUROLOGY, V.A. Hospi- 
tal, Lyons, N.J., April 21. 





1000 Practical Nurses 
to Meet in San Antonio 

SAN ANTONIO, TEX.—Delegates of 
300 approved schools of practical 
nursing and affiliated state associations 
of practical nurses will number about 
1000 when they convene here April 
28 to May 1, for the National Asso- 
ciation for Practical Nurse Education. 

Among the speakers scheduled are 
Mrs. Lucile Petry Leone, chief nurse 
officer, U.S. Public Health Service, De- 
partment of Health, Education and 
Welfare, and Father John J. Flanagan, 
executive director of the Catholic Hos- 
pital Association. 

A two-reel color film, “Nurse, 
Please!” to be used for practical nurse 
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recruitment, will be premiered at the 
meeting, the association announced. 


Eastern Indiana Council 
Names New Officers 

FRANKFORT, IND.— Albert W. 
Jones, assistant administrator, Ball Me- 
morial Hospital, Muncie, was elected 
president of the Eastern Indiana Hos- 
pital Council at a meeting at Clinton 
County Hospital here. 

Other officers named were: vice 
president, Harry L. Gable, adminis- 
trator of Tipton County Memorial 
Hospital, Tipton, and secretary-treas- 
urer, Maude Woodard, administrator 
of Clinton County Hospital, Frankfort. 


SAVES STEPS, TIME, EFFORT... 
Edwards Soft Speaking 

Nurses’ Call System makes life 
easier for nurse and patient. 

Patient can make known her needs 
before nurse goes to bedside. 


SPLIT-SECOND ACCURACY! 
Every clock one, ten or a 
hundred—tells precisely the same time, 
thanks to Edwards centrally 
controlled Clock and Program 
Systems. No Master clock is needed. 
Write for Bulletin “CL” or see our 
catalog in Sweet's Architectural File. 


TRIM, MODERN, EFFICIENT: 
Edwards Fire Alarms 

are chosen by leading architects 
to protect America’s 

most important buildings. 


Epwarps 
protects... everywhere! 
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NEWS... 


Connecticut Adding 1100 
Beds for Mental Patients 

HARTFORD, CONN.—A $55 million 
construction program at mental hospi- 
tals and welfare institutions is under 
way in Connecticut, Ralph G. Macy, 
commissioner of public works, re- 
ported last month 

The building program, which will 
be completed within two years, will 
add 1100 new beds at the three mental 
Fairfield, Norwich and Mid- 


hospitals 
The additional beds will 


dletown 


help reduce the present overcrowding; 
another factor that will assist also is 
the new program of transferring senile 
patients who are not seriously dis- 
turbed to other institutions. 

Last year the hospital at Norwich 
cared for 3115 patients; at Middle- 
town for 3049 patients, and at Fair- 
field for 2781 patients. 

The state's two training schools for 
mentally retarded patients are also to 
get new facilities, which will help re- 
duce the long waiting list. 


Advantageous features of SODASORB “Wilson” Soda Lime 


MINUTES OF EXPOSURE TO CO: 


BREAK POINT of 
COMMERCIALLY AVAILABLE 
BARIUM HYDROXIDE TYPE of 
GAS ABSORBENT 

After 115 minutes of exposure to 
CO», unabsorbed traces begin to 
pass through the barium-hydrox- 
ide-type gas absorbent. 


420 


BREAK POINT of SODASORB 
Not until 140 minutes later do 
unabsorbed traces of CO? begin 
to pass through SODASORB. A 
total of 255 minutes of complete 
CO» absorption. 


EVIDENCE OF SODASORB’S LONGER LIFE 


The charted results shown above were 
obtained from quantitative tests de- 
signed to give scientifically absolute 
measurements, 

Equal volumes of a barium hydrox- 
ide type of CO» absorbent and Sopa- 
SORB (Wilson Soda Lime) were placed 
in canisters 15 centimeters deep, then 
reacted with an air stream simulating 
the exhalation of a patient. The air 
mixture, containing 2% by volume of 
CO. and moisture equivalent to 85% 
humidity at 20°C., was passed through 
the canisters at 3.52 litres per minute 
until the first trace of unabsorbed 
CO2 appeared in detection apparatus. 


SODASORB DIVISION 


On 


PLEASE NOTE: Samples tested, though 
equal in volume, were not equal in 
weight. The porous SODASORB granules 
weighed 189 grams; the denser barium 
hydroxide-type pellets weighed 228. In 
other words, 228 grams of barium hy- 
droxide-type gas absorbent had a break 
point of 115 minutes, while the break 
point of only 189 grams of SODASORB was 
more than 2 times as long! Incidentally, 
samples of every batch of SODASORB are 
subjected to this same test as standard 
control procedure. 

Order SODASORB from your hospital 
supply house, or write for free techni- 
cal data. 


DEWEY and ALMY CHEMICAL COMPANY 
Cambridge 40, Mass. 


Montreal 32, Canada 


Washington to Withdraw 
Aid to Five TB Hospitals 

OLYMPIA, WASH.—The state health 
department will notify five counties 
this year that it proposes to withdraw 
financial support for their tuberculosis 
hospitals. 

The rate of occupancy of tubercu- 
losis hospitals is declining rapidly, ac- 
cording to Dr. John A. Kahl, state 
health director, and it is time that local 
hospitalization programs be consoli- 
dated with larger institutions both for 
the sake of economy and for improved 
patient care. 

Since the state provides more than 
70 per cent of the financing of county 
sanatoriums, withdrawal of state sup- 
port will force the counties to act. The 
1953 legislature gave the state direc- 
tor of health authority to withhold 
state support from county tuberculosis 
hospitals when better patient care and 
financial saving would result. 

The three counties to be notified in 
the first quarter of this year are: Grays 
Harbor, Lewis and Clark. Snohomish 
County was officially notified a few 
months ago, and Walla Walla County 
will receive notification before the year 
is out. Some county sanatoriums in 
the state closed in 1951 and 1952. 

Local resistance is being met be- 
cause of the desire to have TB patients 
hospitalized near their homes, the loss 
of a local pay roll, and the doubt that 
the financial saving to the state would 
be realized. 


New York State 
University Hospital 
Planned for Syracuse 

SYRACUSE, N.Y.— Trustees of the 
State University of New York have au- 
thorized a new 200 bed hospital for the 
university's medical center here to re- 
place the Hospital of the Good Shep- 
herd, presently being operated by Syra- 
cuse University. 

In announcing the plans for the new 
hospital, Dr. William S. Carlson, presi- 
dent of State University, said it is in- 
tended to serve the entire upstate area. 
“It is the university's hope that the 
staff of the medical center, as it de- 
velops, will be in a position to assist 
many physicians and smaller com- 
munity hospitals in many ways, such as 
laboratory services and x-ray services, 
and in developing a general excellence 


of effort.” 
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AT CONFEDERATE MEMORIAL MEDICAL CENTER, 
SHREVEPORT, LA. 


A state-supported charity institution must be 
equipped to give care of all kinds. That’s why 
Confederate Memorial Medical Center chose 
Simmons beds. They offer the most complete, 
most versatile selection available... 
and Simmons furniture is unmatched for durable 
construction and easy maintenance. 


COMPANY 


DIVISION 


SIMMONS 


a Ba wei 


Display Rooms: Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. 
Atlanta 1, 353 Jones Ave., N.W. 
Dallas 9, 8600 Harry Hines Blvd. 
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THESE ARE THE BEDS 
CONFEDERATE MEMORIAL 
CHOSE FROM 
SIMMONS’ COMPLETE LINE 


587 
Posture Spring Beds 
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Demountable 
Double Deck Beds 


These are only a few items in the com- 
plete line of hospital furniture and equip- 
ment offered by Simmons Company. 
Send coupon for Simmons’ new 80-page 
Hospital Catalog. 


Simmons Company 

Contract Division 

Merchandise Mart Plaza 

Chicago $4, Illinois 

Please send me your complete catalog of hospital 
furniture and equipment. 


Hospital 


ess 





complete furnishings by Field’s 


Come first to Field's for a complete furnishing service— 
unexcelled anywhere. 
Whether you are remodeling or planning an entirely new 
installation Field's will furnish all your needs including 
furniture, carpeting, draperies, linens, china, silverware, glassware, 
and accessories. 
Field’s Contract services include complete co-ordination 
of design, decorating and layout. Our many years of 
experience can be yours at no greater cost. 
Additional information and literature on the services we offer 


will be sent to you upon request. 


MARSHALLFIELD & COMPANY 


contract division 


Merchandise Mart, Chicago 54, Illinois 


YEARS OF SERVING YOU 


Supplies tor Hotels, Motels, Clubs, Theatres, Restaurants, 
ols, Othces, Air Lines, Railroads, Bus and Steamship Lines 


NEWS... 


Urges Patient-Centered 
Care for Long-Term IIIiness 

CHICAGO. — “The 400,” or upper 
crust among thinkers and doers in the 
widening field of care for the chron- 
ically ill, gathered at the Edgewater 
Beach Hotel here March 18 to 20 at 
the invitation of the Commission on 
Chronic Illness. 

These selected persons spent long 
days and late, coffee-stimulated eve- 
nings viewing the five committee re- 
ports prepared by small groups 
perspiring in last summer's heat. In 
the intervening months these reports 
have been refined and edited. 

“The Chicago conference results 
have been deeply satisfying to the 
idealist,” one conference recorder de- 
clared at the close of the sessions. “At 
the beginning we had imagined our- 
selves a minority group. But as the 
conference progressed, we found that 
the ‘most practical’ of the doctors, hos- 
pital heads, and public health and wel- 
fare officers were themselves putting 
the stress on a single issue—the per- 
sonality and human dignity of the 
chronic patient. No one was satisfied 
with their second-class citizenship.” 

Dr. Martin Cherkasky, director of 
Montefiore Hospital, New York City, 
presented the report on home care. “In 
chronic disease much more is needed 
than the doctor's and the nurse's skills. 
Social work, occupational therapy, 
physical therapy, nutrition, rehabilita- 
tion services are of prime importance. 

The report presented by Dr. An- 
thony J. J. Rourke, executive director 
of the Hospital Council of Greater 
New York, declared that improved 
care will come about when the causes 
of chronic illness and the methods of 
providing highest quality care are in- 
vestigated with the same enthusiasm 
and financial support applied to other 
fields of scientific endeavor. 

The committee headed by Dr. Mil- 
ton Terris, University of Buffalo 
School of Medicine, recommended 
establishment of (1) a local agency to 
coordinate services for the long-term 
patient; (2) a specific state agency to 
coordinate and develop official pro- 
grams of long-term care, and (3) a 
national program of voluntary, pro- 
fessional and governmental groups. 

Extension of the voluntary health 
insurance program to finance better 
care for long-term patients who can 
afford to pay the premiums was urged 
by another committee. 


The MODERN HOSPITAL 





HOW MUCH ARE YOUR FLOORS COSTING 
YOU, MR. ADMINISTRATOR ? 


When you add the cost per square foot for repairing 
your present hospital floors to the cost of cleaning 
and waxing them, does the total seem too high? 
Probably — because most hospital floors have to be 
scrubbed and waxed often — as a result, floors wear 
out faster and maintenance costs are higher. 


Vina-Lux is a tough greaseproof vinyl-asbestos floor 
tile designed to out-perform other resilient floorings. 
particularly from the standpoints of long life and 
low maintenance cost. It can be installed quickly 
and easily over a smooth wood or concrete floor and 
can be used as soon as it is installed. Vina-Lux can 
mean real savings per square foot per year in your 
hospital. 

Whv? Because Vina-Lux is made largely of vinyl 
resin and asbestos fibre. These two extremely dura- 
ble materials plus pigment and filler are combined 


under high heat and pressure to produce a smooth- 
surfaced flexible tile —— easy to install, easy to clean 
and remarkably resistant to abuses common to hos- 
pital areas. 


Vina-Lux is not softened or affected by most greases, 
oils and alkalis. Its tough resilient structure is tightly 
interlaced which gives it remarkable resistance to 
wear from rolling equipment as well as foot traffic. 
Vina-Lux can be cleaned easily and kept sanitary 
and attractive without waxing. 


Twenty attractive colors, many of them with excep- 

tional light reflectance, mean beauty as well as util- 

ity when you use Vina-Lux. Why not investigate 

this new, better answer to the problem of hospital 

flooring? Ask us to have a qualified representative 

call and discuss your flooring problems with you 
no obligation, of course. 


AZROCK PRODUCTS DIVISION - UVALDE ROCK ASPHALT CO. 


FROST BANK BUILDING © SAN ANTONIO, TEXAS © MAKERS OF VINA-LUX ® AZROCK @ DURACO ¢ AZPHLEX ° 


PRODUCTS 
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Eliminate Patronage 
in State Hospitals, 
Dr. Hawley Demands 

CHICAGO. — Political patronage in 
state hospitals is affecting patient care 
and must be eliminated, Dr. Paul R. 
Hawley, chairman of the Illinois State 
Board of Welfare Commissioners, 
stated here last month at a meeting of 
the board and state hospital super- 
intendents. 

Representatives of the Illinois So- 
ciety for Mental Health and Friends 
of the Mentally Ill, organizations which 
have been critical of state hospital ad- 


ministration in Illinois, were also pres- 
ent at the meeting. 

Dr. Hawley, who is also director of 
the American College of Surgeons, said 
the patronage system was used to ap- 
point state hospital job-holders in the 
low income groups. “It’s a system that 
has gone on for 20 years,” he said, 
‘and not only this administration but 
others as well have been guilty.” 

Dr. Orto L. Bettag, state welfare di- 
rector, Challenged critics of the welfare 
department and state hospital system 
to prove there have been political ap- 
pointments to professional positions. 





W. A. BAUM CO., INC. 





For the STANDARD procedure of 


bloodpressure measurement — 
use the Baumanometer, 


a STANDARD itself 


More and more hospitals are 
standardizing on the Standby 
Model Lifetime Baumanometer. 
They find it highly efficient in 
wards, clinics, operating rooms, 
out-patient departments— every- 
where. Result: the greater econ- 
omy of using a single type of 
bloodpressure equipment for all 


hospital needs. f 
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Now available 
with or without wheels 





pr Liletiqee: : 
Daumanomeler 


Your regular Baumanometer distributor will 
be glad to send you a Standby for your trial. 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


U 





COPIAGUE, L. |., New York 
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Hospital Administrators, and holds a 
master’s degree in hospital adminis 
tration from Northwestern University. 

W. C. Kingsberry has been named 
administrator of Forrest County Gen 
eral Hospital, Hattiesburg, Miss., where 
he has been acting administrator since 
January. He has succeeded Reagan 
Long, who has become administrator 
of Stone County Hospital, Wiggins, 
Miss. 

Charles O. Pauly, managing director 
of Lutheran Hospital of Manhattan, 
New York City, since 1950, has retired, 
and Louise M. Wagner, R.N., has been 
named to succeed him. 

F. R. Higginbotham, since 1950) as 
sistant administrator of Hendrick Me 
morial Hospital, Abilene, Tex., is the 
new administrator of Baptist Memorial 
Hospital, San Antonio, Tex. For the 
last two years he has served as chair 
man of the council on_ professional 
service of the Texas Hospital Associa 
tion. 

Clarence J. Connelly has been named 
administrative director of Community 
Memorial General Hospital, La Grange, 
Ill. Betore accepting the appointment 
he was a senior consultant for Booz, 
Allen and Hamilton, management con 
sultants of Chicago. Prior to that he 
had served as executive director ot the 
United Cerebral Palsy Association of 
Chicago and had been assistant to the 
dean of Loyola University’s school ot 
medicine. 

Frank Kimble has retired as admin 
istrator of Hardy Wilson Memorial 
Hospital, Hazelhurst, Miss. Mr. Kim 
ble has given 40 years of service to the 
hospital field. 

J. W. Hibbitts is the new adminis 
trator of Throckmorton County Me 
morial Hospital, Throckmorton, Tex. 

Dr. Blanton E. Russell, manager of 
the Veterans Administration Hospital, 
Beckley, W. Va., has been named to a 
similar position at the new V.A. Hos 
pital in Cincinnati. 

Donald S. Slade, manager of the 
V.A. Domiciliary, Clinton, Iowa, has 
succeeded §. C. Groeschel, manager ot 
the general medical and surgical hos 
pital at Columbia, S.C., who has re 
tired. Mr. Slade has with the 


V.A. and its predecessor agencies since 


been 


1921, serving in various administrative 


capacities. 
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to Mr. Purchasing Agent 


FOR 
MAKING A 
WISE INVESTMENT 








he switched to 


ANGELICA “SAFETY-LOK”* 
SURGEON GOWNS 


and needed fewer replacements 


A farsighted P. A. can invest in the future — and come out with 
real savings. Hundreds have switched to Angelica “Safety-Lok” 
Surgeon Gowns and found Angelica’s extra durability pays off in 
good hard cash. Look at these features: 


(1) Exclusive “Safety-Lok” flap eliminates ties and provides com- 
fortable fit. (2) Replacement of ties with indestructible cloth buttons 
reduces linen room repair costs. (3) Overlap in back provides com- 
plete sterility. (4) Durable re-inforced front yoke. (5) Raglan sleeves. 
(6) Permanently elastic, absorbent double-stockinette cuffs. (7) 54-inch 
finished length. (8) Tunnel belt — no loss, no repairs. 


All Angelica Hospital Apparel is available for immediate delivery. 


*) 
Call your Angelica representative today. 


¥ 


2 


Complete Line of | ur 

Uniforms for: { r A 
DIETARY 3M a7 LE, ® 
MAINTENANCE \ VEGF 


OPERATING ROOM } | 
— UNIFORMS 
NURSING 
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‘ 


1427 Olive, St. Lovis 3* 107 W. 48th, New York 36 * 177 N. Michigan, Chicago 1*110 W. 11th, LosAngeles 15 
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T. H. Barnes has resigned as admin W. Collier Martin succeeded B. A. George W. Wacker, former assistant 
Daetwyler on March | as assistant administrator of Richmond Hospital, 
administrator of St. Agnes Hospital, Richmond, Calif., has been named ad 
Inc., Raleigh, N.C. Mr. Daetwyler re iministrator of the institution. The hos 


istrator of Marion County General Hos 
pital, Columbia, Miss. 


Mrs. L. G. Adams, administrator ot 
Kleberg County Hospital, Kingsville, signed to become auditor of the Uni pital has recently changed its status 


has resigned because of ill health. versity of South Carolina. Prior to his from a proprietary hospital to a non 


Tex., 
It is now operated 


L. H. Gunter, assistant manager of two years ot administrative internship profit hospital. 
the Veterans Administration Medical at Charlotte Memorial Hospital, Char under the name of the Richmond Hos 
Memphis, lotte, N.C., Mr. Martin had been a pital Association. J. S. Rafter, former 


Teaching Group Hospital, 
owner-administrator, is now president 


Tenn., has been appointed assistant surgical, x-ray and laboratory tech 
manager of the Veterans Administra nician at Athens General Hospital, 
tion Hospital, Hines, Ill. " Athens, Ga., and in the navy. Part of De, Ecnest C. Shertiiffe has been 
Fred Hunt has succeeded Eli Laurila Mr. Martin’s time at Charlotte Hos 

: named assistant director of Harttord 

as manager of Lewis ( ounty General pital was spent with the Duke Endow Hospital, Hartford, Conn. Dr. Short 
Hospaal, Centralia, Wash. oie liffe, a Canadian, attended the Univer 
sity of Alberta, trom which he received 

both his A.B. and M.D. degrees the 

latter in 1949 after service with the 

Royal Canadian Air Force. He will re 


ceive his degree in hospital administra 


of the board of directors. 


tion trom the University of Toronto, 

upon completion of his thesis. Betore 

accepting his appointment, Dr. Short 
liffe had been in private practice. 

William E. 

Worcester Jr., as 

sistant director of 

Memorial Hospi 

tal, Worcester, 

Mass., has been 

named _ assistant 

director of New y 

England Deacon William E. Worcester Jr. 

ess Hospital, Boston. A former captain 

in the army medical administrative 

corps, Mr. Worcester holds a master’s 

degree in hospital administration from 

Columbia University and served his 

NO MATTER HOW YOU LOOK AT as administrative residency at New York 

Hospital, New York City. He is a 

nominee of the American College of 


Hospital Administrators. 

Alvan A. Sauer, tormerly superin 
tendent of Northern Indiana Children’s 
Hospital, South Bend, Ind., is the new 
administrator of Iroquois Hospital, 
We Ou wmtiildittine Lote Watseka, Ill., succeeding James C. 
7 7H Gliemmo, who has become director of 

Forest City Hospital, Cleveland. 
Americus Delli Paoli, deputy com- 
missioner of New York City’s depart 
ment of hospitals since December 1950, 


Consult your favorite distributor 
for these durable Dundee products 
has retired. 


Raymond Fleetwood, superintendent 
of Miner’s Hospital, Christopher, IIL, 


TURKISH AND HUCK TOWELS: BATH MATS (both plain 
has resigned. Mrs. Leon Stella has been 


and name woven) « CABINET TOWELING « FLANNELETTES 
DIAPERS + DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS ¢ DUNFAST ALL-PURPOSE FABRICS 


appointed superintendent of the hospi 
tal, succeeding Mr. Fleetwood. 


Robert E. Wallace, administrator of 
Wood River Township Hospital, Wood 
DUNDEE MILLS, INC., GRIFFIN, GA. Showrooms: 40 Worth St., New York 13 River, Ill, has resigned, and Roma 


Coonz, superintendent of nurses, has 


been named his successor. 
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this Boston boy 
has over 7,000,000 
“oarents 


» 


“Jimmy” is our symbol, in Boston, of the 

Children’s Cancer Foundation. Inspired creation 

of the Variety Club of New England, the 

“Jimmy Fund” has attracted the support of 

more than a million sympathetic New 

Englanders. A magnificent new 

hospital and research center was erected in 

1951 with the dollars and dimes of the 

many and varied contributors ... and today 

this building stands as a forbidding challenge to 

this most dreaded disease. We are proud to 

have been selected to furnish a large share of this 
Parenteral Solution Systems “hae. 9 “s : es ° 

building’s labor-saving, life-saving equipment 

Plastic Blood Collection and and hospital supplies. 

Transfusion products 





Blood Bank Equipment 


Serum for Rh and Hr Testing 
Serum for Blood Grouping 
Anti-Globulin Serum for Coombs Test 


Other Serums and Accessories 


Kleen-O-Matic Syringe and Needle 
processing technique 
Equipment for the Central Supply Room 
Apparatus for the Clinical Laboratory BICKNE! j 
Corning Micro Cover Glasses é 
e Parenteral Corporation <8? 


Apparatus for the Hospital Pharmacy 4 


Equipment for the Hospital Surgery TB p Ip GC k gre A cud o¥ 


@ Hospiial and Laboratory Specialties 
from Glass and Plastic 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 





ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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Porter Doggett has been appointed 
executive director of West Hudson 
Hospital, Kearny, N.J., effective April 
5, succeeding John H. Beddow. Before 
accepting his new appointment, Mr. 
Doggett had been director of the 
Newark Eye and Ear Infirmary, New- 
ark, N.J., where he went in 1952 after 
serving three years as administrative 
assistant at Mountainside Hospital, 
Montclair, N.J. 

Mary Joseph, R.N., has been ap 
pointed administrator of Wayne County 
General Hospital, Waynesboro, Miss. 


Department Heads 
Kathryn Helm 


has been ap- 





pointed director of 
the school of 
nursing and nurs 
ing service at St. 
Luke’s Hospital, 
New York City. 
Miss Helm, associ- 
ate director since August 1947, succeeds 
Ruth K. Moser, who has joined the staff 
of Montgomery Hospital, Norristown, 
Pa., as director of nursing. Miss Helm is 


Kathryn Helm 


If you could look into 


your patients’ homes... 





you'd see 
this 
dinnerware 


Millions of pieces of Boontonware 
have been sold for home use alone. 
And for the same reasons that make 


it even more of an ideal buy for food 


service on a large scale. 


Boontonware makes the most of Melmac’s 
famous break-resistant qualities. There’s 


practically no breakage loss. 






Boontonware’s design rests comfortably between 
traditional and modern, Another reason for its mass 


appeal. 


Boontonware’s full selection of colors, pastels and 
deep tones, bring new life to food service and sur- 
roundings. Related colors, for perfect blending and 


mixing. 


Boontonware is a complete line. Plates, bowls, cups 


and service dishes for every need. 


You can be double-sure when you specify Boontonware. 
Sure of cutting operating costs. Sure of using the dinner- 
ware that enjoys wide-spread ac- 

F os ceptance in the best of homes. 
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Eight Colors 
to Mix or Match 
POWDER BLUE 
GOLDEN YELLOW 
CRANBERRY RED 
COPPER ROSE 
SEA FOAM GREEN 
STONE GRAY 
FOREST GREEN 
TAWNY BUFF 


See your regular Supply House or write 
to us for the name of your nearest Dealer. 





a member of the board of directors of 
District 13, New York State Nurses 
\ssociation; a member of the Southern 
New York League of Nursing, and 
a director of the .{merican Journal of 
Nursing. 

Dr. M. Edward Davis, a 29 year 
member of the staff of Lying-In Hospi 
tal of the University of Chicago, has 
succeeded Dr. William J. Dieckmann, 
the hospital’s chief of staff for the last 
12 years. Dr. Dieckmann, chairman of 
the university’s department of obstetrics 
and gynecology, will devote his full time 
to clinical activities and research. His 
successor holds the A.M.A. gold medal. 

Dr. Joseph N. 
Schaeffer has been 
named assistant 
medical director of 
the Peoria Insti 
tute of Physical 
Medicine and Re 
habilitation. Re 
cently released 
from active duty in the air force, Dr. 
Schaeffer has been connected with var 
ious army hospitals during his tour 
of duty and had the opportunity to 
further his professional training at 
Mayo Clinic in 1947 and at Percy 
Jones General Hospital in 1948. In 
1949 he was appointed to head the 


Dr. Joseph N. Schaeffer 


hospital’s physical medicine — service. 
Although he was active in the field 
of physical medicine and rehabilitation 
betore World War II, he limited his 
practice to that field when he resumed 
professional training at Mayo in 1947. 


Dr. Joseph R. 
Albrecht has been 
named associate 
medical director 
and director of 
professional serv 


ices for Hahne 
=~ 


mann Medical = 
Dr. Joseph A. Albrecht 


College and Hos 
pital, Philadelphia, effective April 1. 
For the last three years, Dr. Albrecht 
has been associate medical director ot 
Reading Hospital, Reading, Pa. Prior 
to that, Dr. Albrecht had been in gen- 
eral practice. He is a graduate of the 
school of medicine, University of Pitts 


burgh. 


Miscellaneous 

A. W. Woolford, director of the 
V.A.’s Information Service, has been 
appointed manager of the V.A. Hospi 
tal, Montgomery, Ala., succeeding Mid- 
dleton E. Head, who has been on sick 
leave since last fall. Succeeding him as 
director of information service will be 
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“FRESH UP’ with SEVEN-UP... so pure, 


so good, so wholesome for everyone! 


Uou like it...it likes you ! 


GET A FAMILY SUPPLY OF 24 BOTTLES. 
Buy 7-Up by the case. Or get the 
handy 7-Up FAMILY PACK. FEasy- 
lift center handle, easy to store. 
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J. Norman Lodge, a wire service execu- 


tive and former war correspondent. 
Stuart W. Knox, 
secretary of the 
council on admin 
istrative practice of 
the Massachusetts 
Hospital Associa 
tion and its a 
counting specialist 
since 1950. has Stuart W. Knox 
been named successor to Hiram Sibley, 
executive secretary of the Connecticut 
Hospital Association until his recent 


appointment as director of program 





DEKNATEL 


STERILE 
READI-CUT 





development of the Yale-New Haven 
Medical Center. Mr. Knox, a former 
hospital administrator and controller, 
was a commissioned officer in the U.S. 
Army Medical Department during 
World War II. He is a member of the 
American Hospital Association, the 
Massachusetts Hospital Association, and 
the American Association of Hospital 
Accountants, as well as the National 
Association of Cost Accountants, and 
the Accountants 52 Club. 

Dr. Frank B. Brewer has been ap 
pointed assistant chiet medical director 


in charge of operations tor the Vet 


SILK SUTURES 


| DEKNATEL 















with col- r-ti ps 


to identify the size 


——— 


5/0 GREEN 


4/0 PINK 


3/0 WHITE 











2/0 BLUE 


——— 


0 YELLOW 


With col-r-tip, the size identification remains after the label-reel has been 
discarded. The plastic tip eliminates the chance of tangling or kinking. Twelve 
strands in perfect alignment. Sterilized under laboratory-controlled conditions 
to assure the exact moisture content for strength and ease of handling. Saves 
time in eliminating on-the-spot sterilizing — unwinding spool, cutting the various 
sizes, storing, etc. Readi-cut in standard lengths of 18 in., 24 in. and 30 in. — 


one dozen strands per tube. 


J. A. Deknatel & Son, Inc.— manufacturers of surgical sutures and operating 
room specialties—96-20 222nd Street, Queens Village 29, (L. I.) New York. 
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erans Administration’s 171 hospitals 
and domiciliaries. Since 1921, Dr. 
Brewer has been a medical official ot 
the V.A. and its predec ssors. He suc 
ceeds Dr. Robert C. Cook, who plans 
to retire because of ill health. 

Wilma F. Robinson, for the last 
seven years consultant dietitian for the 
Illinois Department of Public Health, 
has been appointed educational direc 
tor of the American Dietetic Associa- 
tion. She succeeds Mable MacLachlan 
who resigned last July. Miss Robinson 
is a former director of two hospital 
dietetic internships (Mount Auburn 
Hospital, Cambridge, Mass., and Christ 
Hospital, Cincinnati). 

Among her responsibilities will be to 
survey hospital, food administration, 


and food clinic internships. 
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PATIENTS ARE PEOPLE. By Minna 
Field. New York: Columbia Univer 
sity Press, 1953. 

“Patients Are People” by Minna 
Field deals in a stimulating and in- 
formative man.er with a subject of 
significance to hospital administrators 
and their colleagues participating in 
the administration of hospital care for 
patients with prolonged illness. 

The author describes the reactions 
of patients and their families to hos- 
pitals, stressing their mixed feelings 
of fear and hope about hospital care. 
She points out how the giving of hos- 
pital care affects the individual's at- 
titude toward himself and his illness. 
The importance of an integrated ap- 
proach which emphasizes the medical- 
social philosophy is indicated as im- 
portant for all hospital patients but 
particularly so for those with long- 
term illness. Patients with these con- 
ditions, since they often utilize the 
services of the hospital far more than 
other persons do, need to feel the gen- 
uine interest of the hospital in them. 

The book is valuable for its descrip- 
tion of the factors involved in an in- 
tegrated care program, which utilizes 
in a full measure the professional and 
auxiliary personnel cf a modern hos- 
pital. The case illustrations can be 
useful in interpreting the range of 
medical-social problems requiring spe- 
cialized staff services and outside com- 
munity resources 

An important contribution of this 
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STERILE SUPPLY ROOM in the new St. Francis Hos- 
pital, at Lynwood, California. Mr. H. R. Davies, 
Architect. Repeated rows of open shelving, above 
drawers and enclosed cabinets, and an unbroken 
stretch of counter surface covered with a one-piece 





Formica counter-top, permit this room to service the 
entire hospital efficiently and economically. All cabi- 
net work is custom-built, of steel, Bondcrized and 
given a durable baked enamel finish, and was in- 
stalled by St. Charles Manufacturing Company. 


SPECIFY St (harles HOSPITAL CASEWORK 


It is St. Charles business to translate, liter- 
ally, into steel your blueprint designs and 
specifications for hospital cabinetry and case- 
work, without losing a line or an inch of your 
original intent. Long years of experience, 
highly skilled personnel, and America’s most 
modern sheet-steel cabinet plant combine to 
make your complete satisfaction a certainty. 


In addition, it is possible that our wide 
range of special units and accessories can add 
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sinks and counters 


even more utility to your designs than you 
had, perhaps, anticipated. This might well 
apply, also, to our facilities for fabricating 
Jong lengths and irregular shapes of seamless, 
one-piece counter tops, of various materials, 
bonded onto steel cores. 

Your inquiry will bring complete details 
regarding our service, together with whatever 
degree of assistance you might wish in original 
layout and design. 









ST. CHARLES MANUFACTURING COMPANY, DEPT. MH, ST. CHARLES, ILLINOIS 





book is its record of the evolution of 
modern care concepts (especially for 
persons with prolonged illness) as 
they have been developed at Monte- 
fiore Hospital. ‘This hospital is unique 
in this regard and in the past was at 
times almost alone in its insistence 
upon recognition that “patients are 
people.” It is most appropriate that 
the philosophy of this hospital should 
thus be embodied in a book with this 
title. 

The timeliness of the book and its 
practical value cannot be overempha- 
sized. Until recently in some hospitals 





1 Quart of 
Cetylcide 
makes 
128 Quarts of 
Use Disinfectant 


CETYLCIDE 


Reg. U. S. Pat. Off. 


e RUST PROOF 
¢ ECONOMICAL 


it was not uncommon to relegate con- 
cern for personal aspects of patient 
care to the institution's social service 
department. A change in this attitude 
is increasingly evident. A noteworthy 
example of this is seen in the platform 
for hospitals formulated by Dr. Edwin 
L. Crosby, last year’s president of the 
American Hospital Association, in 
which the welfare of the sick person 
is recognized as a general concern of 
the hospital. Indeed it is Dr. Crosby's 
hope that hospitals will “strengthen 
the hospital-physician relationship with 
both sides focused on patient welfare.” 


GERMICIDAL CONCENTRATE 
for INSTRUMENT DISINFECTION! 


e NON-TOXIC 
e SPACE SAVING 


SYNERGISTIC FORMULATION 
OF TWO 
QUATERNARY AMMONIUM 


The dual formulation of Cetyl Dimethyl Ethyl 
Ammonium Bromide and Benzalkonium 
Chloride U.S.P. affords the optimum in synergistic germicidal 
activity. Research since 1943 indicates that 
CETYLCIDE is an outstanding cold disinfectant. 


CETYLCIDE is economical. You get a most efficient 
cold disinfectant use solution for less than 20¢ a quart! 
In addition, CETYLCIDE is odorless, colorless, 
non-toxic, stable and disinfects in a few minutes. 
It contains no phenol, mercury, or formaldehyde... 
will not dull sharp-edged or cutting 
instruments, including carbide burs. 


Write today for samples and 14 page clinical report.(') 


(1) Lewis 
Vv 


son. E. F. Archives of Surgery, May 1950, 
878 


ol. 60 Pp. 865-87 


Order from your supply house. 


INDUSTRIES, inc. 


29.46 Northern Bivd 


Long Island City 1, N.Y 





To this reviewer it is heartwarming 
and deeply significant that the human- 
istic approach reflected in every page 
of “Patients Are People” and the plat- 
form voiced by the former chief of- 
ficer of the American Hospital Asso- 
ciation are so much in tune. This 
augurs well for America’s hospital 
patients —EDITH SELTZER ALT. 


THE AMERICAN GIVER. By John Price 
Jones. New York: Inter-River Press, 
$2.50. Pp. 120. 

Corporate gifts provide from 40 to 
70 per cent of funds contributed to 
well organized, well presented hospi- 
tal building campaigns, according to 
this latest report on American phil- 
anthropy. Hospitals, next to welfare 
agencies, receive the largest amount 
of corporate gifts—17 per cent of 
total corporate benefactions, or ap- 
proximately $50 million a year. 

“One of the greatest changes that 
has taken place in hospital building 
campaigns during recent decades has 
been a progressive shift from an ap- 
peal for the sick poor to greater em- 
phasis on the need of the community 
as a whole and on the réle the hos- 
pital plays in improving the quality of 
medical practice throughout the com- 
munity,” Mr. Jones reports. 

The book includes an analysis of 
228 publicly announced hospital cam- 
paigns conducted in 1949-53. Accord- 
ing to latest information, 75.12 per 
cent of the total goals of these cam- 
paigns was collected. 

In addition to hospital and other 
health agency funds, the report covers 
a history of philanthropy over the last 
half century, gifts to higher education, 
research, religious organizations, and 
cultural projects. 

“American philanthropy as a whole 
now approaches an annual rate of close 
to $5 billion,” according to Mr. Jones. 

The great proportion of the total 
of American philanthropy, of course, is 
given by the individual citizen. Cor- 
porate giving is estimated at $500 mil- 
lion a year and, the author points out, 
this source of philanthropy is develop- 
ing rapidly. 

Foundation philanthropy is in excess 
of $140 million a year. 

Organized labor contributes more 
than $100 million a year for philan- 
thropic purposes and is constantly in- 
creasing its giving. 

The road ahead for private philan- 
thropy is promising, the author says, 
and the potential is far from being 


realized. 


The MODERN HOSPITAL 








(most 
are 


Utmost care is the essence of fine hospital service: utmost care 
in ministering to the patient’s needs...utmost care in selecting and 
purchasing materials... utmost care in all phases of operation. 


Utmost care must be taken, for example, to select sheets and pillow cases 
that meet your requirements of long wear, comfort and good appearance. 


That is why so many careful buyers of sheets for so many fine 
hospitals prefer Utica Muslin sheets, woven with over 140 threads 

to the square inch (finished count). 

Utica Muslin Sheets are made with the utmost care, in one of the 
most modern mills of its kind in all the world, to satisfy your standards 
of highest quality at lowest possible cost. 





2) MARK 


A MOLI AY 


Stevens UTICA-MOHAWK Sheets 


J. P. STEVENS & CO., INC., STEVENS BUILDING, BROADWAY AT 41st STREET, NEW YORK 36, N. Y. 
FINE FABRICS SINCE 1813 
ATLANTA * BOSTON * CHICAGO * CLEVELAND * DALLAS * LOS ANGELES * PHILADELPHIA * SAN FRANCISCO ®* ST. LOUIS 
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NEWS... 


Recreation Specialists 
Hold Three-Day Meeting 
New YORK. A three-day hospital 
recreation institute, sponsored jointly 
by the National Recreation Association 
and New York University’s school of 
education, met here January 25 to 27 
with 200 volunteer and professional 
recreation leaders in attendance 
Speaking on the last day of the 
institute, Clifford C. Bream Jr., chief 
Services, recreation serv- 


ot special 
Administration, — said, 


ice, Veterans 


Few if any hospitals throughout the 
United States are sufficiently staffed 
with professional recreation personnel 
to meet fully and completely the medi- 
cally approved recreation needs of their 
patients. Of the several ways to rem- 
edy a situation of this nature, one of 
the surest and best means is through 
the wise and intelligent use of volun- 
teers.” 

In her talk on “Professional Leader- 
ship in Hospital Recreation” Dr. Edith 
Ball, instructor in education at New 





no other humidifier unit protects 
your patient so adequately .. . 


WRITE FOR FREE BOOKLET 


FORM OT-351 TODAY 


Al EQUIPM NI DIVISION of NATIONAL Welding Equipment Co oetiam: , 


York University, explained the pres- 
ence of a recreation leader: “In the 
hospital setting the professional recrea- 
tion leader becomes a_ participating 
member of the team whose goal is to 
help the individual to live to his fullest 
capacity with whatever handicap he 
may have.” 

Hiram Sibley, executive director of 
the Connecticut Hospital Association 
and instructor at Yale University, and 
Dr. Marcus Kogel, now dean of the 
Albert Einstein College of Medicine 
at Yeshiva University, New York City, 
were also on hand, speaking on “Hos- 
pitals Today, U.S.A.,” and “Hospitals 


as Living Communities,” respectively. 


Addition to Ohio State 
University Hospital Planned 


COLUMBUS, OH1O.—The University 
Hospital here will be enlarged to pro- 
vide space for diagnostic x-ray work 
and for classroom purposes. 

Garfield, Harris, Robinson and Scha- 
fer, architects of Cleveland, will design 
the $500,000 addition to the hospital's 
north wing 

The board of trustees, at its recent 
meeting, also asked for further infor- 
mation on a request for still another 
extension of this north wing to house 
the therapeutic x-ray department, as 
recommended by the university cab- 
inet. Cost of this would be defrayed 
from the income to be received from 
the researches undertaken and the spe- 
cial services rendered in this unit, it 
was explained. 


Nurse to Be Honored 
on World Health Day 

GENEVA, SWITZERLAND. This 
year's World Health Day theme, “The 
Nurse—Pioneer of Health,” was in- 
spired by Florence Nightingale’s visit 
to war-front hospitals in the Crimea 
100 years ago and to her pioneering 
work in making nursing a disciplined 
profession 

World Health Day will be observed 
on April that being the sixth an- 
niversary of the coming into force of 
the constitution of the World Health 
Organization. The United Nations is 
supplying a kit of materials that can be 
used in contributing toward a sym- 
pathetic understanding of this inter- 
national health organization. 
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Gold Seal 
Rubber Tile 


When vou want a showpiece floor... 
specify Gold Seal Rubber Tile. It’s so 
resilient it puts wonderful comfort 

into footsteps ... hushes every room to 
soothing quiet. This magnificent resiliency 
helps it do the best job of resisting 
indentation from heavy furniture and 
leather heels ... keeps it from chipping or 


cracking! Gold Seal Rubber Tile has a beauty that . 


lasts its life through . . . needs little upkeep. Its clearer, 


, 

| a ees 
truer, more beautiful colors suggest an endless variation of j \ 7 
appealing design combinations. Now in i| }’ € “~ 


21 marbleized colors. Standard and 's” gauges. poccce ee 
7 6” GO” ¥ 9” 12” x 12” tiles mid 
Oxy O7»,o x 1 x I tiles. Architects’ Service Dept. 

Congoleum-Nairn Inc., Kearny, N. J. 


Please send me the booklet “Resilient Floors for 
Hospitals” plus information on Gold Seal Rubber 
Tile. 


GOLD SEAL Floors and Walls 


(S* “S)\\ CONGOLEUM-NAIRN INC. 


Organization 
7 
ie , } Kearny, New Jersey © 1954 Address 


— 


City 





Vol. 82, No. 4, April 1954 





Voluntary Hospital Occupancy Reported at 82.5 
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Monthly reports to the Occupancy The governmental report represents The 51 new building projects of the 
Chart show that during February gov- _a decline from the February 1952 fig- current period totaled $60,288,770, 
ernmental hospitals were filled to 78.9 ure of 82.5 per cent, whereas occu- bringing the total of the year thus far 
per cent of capacity, and that non- pancy of voluntary hospitals, reported to $106,966,732. For the correspond- 
governmental hospitals had an average at 83.3 per cent a year ago, remains ing period last year, construction 
daily occupancy of 82.5 per cent. fairly stable. totaled $77,455,029. 












What happens when your blinds m rag)"| | OUTSIDE? 





You immediately start to enjoy 
new operational savings, 

for a CLEARVIEW Outside Blind 
installation will provide 

sunlight, ventilation and privacy control, 
yet greatly lower your building 
maintenance and cleaning costs. 


CLEARVI EW 





OU St Gee Bt ND S 


» & 
seer. Tone 


rd “AIR CONDITIONING 2. 
CLEARVIEW Outside Blinds permit drastic cuts in 
the size and cost of equipment required — often by 
more than the cost of the blinds. Reduced opera- 
tional costs are an additional, continuing bonus! o@” 


SANITATION. Rooms become cleaner, more sanitary when you 
install CLEARVIEW 5-IN-1 outside blinds, because you do away 
with dust-catching drapes, shades or venetian blinds. And think 
of the yearly savings that will result from elimination of the crews 
necessary to keep your present blinds clean, for the rain will do 


all the cleaning that’s necessary. 


NO UP-KEEP. No washing. No broken slats. No new tapes and 
cords. CLEARVIEW installations 18 years old and never serviced 
are still operating perfectly. 





= *S MAIL COUPON TODAY FOR COMPLETE DETAILS: 











MODERN APPEARANCE. CLEARVIEW Outside Blinds give your , CLEARVIEW LOUVER WINDOW CORP. 
P , Dept. H-4 
building a smart, efficient, modern appearance, blend well with 2625 Elm St., Dallas 1, Texas E : é 
every style of architecture Please send me details of hospital operational savings gained with 
: y ee CLEARVIEW OUTSIDE BLINDS and the address of your local repre- 
tative. 
SUN CONTROL. You get Venetian blinds plus awnings. Regardless ssiaciiias 
of exposure, sun rays can be kept from striking all glass areas. Nome 
CLEARVIEW Outside Blinds are the coolest awning under the sun. Institution 
Addr 
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Better cleaning jobs 
at lower cost 


with mops made of 


DU PONT SPONGE YARN ; 










Free booklet 
tells how new mop 
development saves on 


MOPPING and 
WAXING 








These new mops do a better, neater all-around cleaning 

job .. . and they do it quicker! Made of the same tough 
work-saving material as famous Du Pont Cellulose Sponges, 
they last longer than ordinary mops. . . save you money. 










Mops made of Du Pont Sponge yarn are perfect for waxing. The 
uniform strands apply wax evenly, then rinse out readily for 
use as a wet-mop, too. 


No wonder more and more institutions are finding it pays 
to use these new and better mops. Give 
them a trial... find out for yourself 
how they save you time and 
money. Ask your supplier for 
mops made of Du Pont 
Sponge yarn. 





Za Get your copy of 
this new booklet now 





© Du Pont Sponge yarn out- many times its weight of 
wears ordinary mop yarn3 _—-water. 

to 5 times. @ Easier to clean, always 
@ Works as both wet mop’ keeps a good appearance. 
and waxer, wux rinses Out =» Doesn't tangle, leaves no 
easily! lint, no flags. 

@ Highly absorbent, holds 


E. I. du Pont de Nemours & Co. (Inc.) 
Cellulose Sponge Section A, Wilmington 98, Del. 

Please send me my free copy of the new booklet describ- 
ing Du Pont Cellulose Sponge yarn’s advantages for floor 
cleaning and maintenance. 


Name__ 





Firm__ om noe 





Street____ Deiat —- 





REG. U.S. PAT. OFF. 
BETTER THINGS FOR BETTER LIVING 
«++ THROUGH CHEMISTRY 





Be ee a ee 


ny 
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TABLE BASES 


in lifetime 
porcelain enamel 


New U. S. Public Health Service Hospital Chooses 
3 Styles and 2 Color Combinations 


Part of installation in new 
U. S. Public Health Service 
Research Hospital in Bethesda, 
Md. Porcelain enamel finish is 
in tan and ivory colors. 





“CHF” offers you the Largest Selection 
Of Stools and Tables Anywhere ! 
New Designs . . . New Comfort . . . New Colors! 


You can be sure your installation will be 
“color-right” and “style-right” when you 
choose from the wide range of new styles, 
colors, and finishes available in “CHF” 
stools and tables. Lifetime porcelain 
. luxurious solid 





enamel in 11 colors 
bronze ... mirror plated finishes . . . ano- 
dized aluminum. . 
easy maintenance and long service. Cast 


all are designed for 
See complete 
line of ‘CHF’ 
stools for 
snack bars 
and soda 
fountains, 
shownin 
catalog. 


construction assures the rugged dependa- 
bility needed for public food service. You 
know you're right when you choose “CHF” 
because, year after year this fine equip- 
ment appears in top award winning in- 





stallations all over the country. < i 








“CHF” SECTIONAL TABLES WITH SWING SEATS 
. the universal table for industrial and institutional 
cafeterias exclusive with The Chicago Hardware 


Foundry Co 


SANI-DRI ELECTRIC HAND DRYERS 


the original dryers to eliminate towel costs and cut 
down needless maintenance and overhead. 















TABLES ¥ 
and STOOLS = 
’ Te | 


WRITE TODAY FOR NEW 
ILLUSTRATED COLOR CATALOG 
Shows complete line of “CHF” 
stools and tables in full color, plus 


many installation ideas. ae, 
Distributors in Principal Cities 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 
4144 Commonwealth Ave. e¢ North Chicago, Ill. 
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IN QUALITY! 









IN SERVICE! 


ANCHOR ALL-NYLON 
SURGEON’S BRUSH 












@ New feature—Du Pont’s Tynex® nylon bristles for longer life 


@ Lifetime tufts anchored with noncorrosive nickle- 
silver fasteners 


@ Specially designed tapered tufts to give greater scrub-up 
comfort and efficiency 


@ Crimped bristles provide better soap retention 
@ Grooved handle assures firmer grip 

@ Light weight, patented nylon hollow back 
@ Guaranteed to withstand 400 autoclavings 
Outstanding performance makes the Anchor Nylon 
Surgeon’s Brush the most economical now on 


the market. Order them, by the dozens, through 
your hospital supply firm today! 


Other Onisianding Ancher Products 
NEW, All-ny! 
Emesis Basin. <<, 


All-nylon Drinking Tumblers 





ae 
CU 
Sold Only Through Selected Hospital Supply Firms RI Ls 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 











THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 
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control insects with VAPOSECTOR! 


High-potency VAPOSECTOR is formulated for the realist 
who has an insect problem and wants to get rid of it — 
fast! 

VAPOSECTOR is many times more concentrated than 
the standard grade AA spray —and over four times 
as economical in use. There’s no danger of contamina- 
tion or odor when used according to directions. It is non- 
corrosive and will not injure metals, finished surfaces 
or fabrics, when used as directed. 

VAPOSECTOR controls insects by “double penetration.” 
When used with West atomizing equipment, it be- 
comes a “dry fog” that reaches and penetrates hiding 
places, and then penetrates the insect’s outer covering 
for a permanent kill. Insects have no place to hide, no 
time to escape. Demonstrations have revealed dead in- 
sects in numbers never thought possible. 





nent) has exclusive suction spray nozzles that ; 
produce a ‘‘dry fog"’ with uniformly sized 8-micron West can supply VAPOSECTOR, special mill sprays and 
, VAPOSECTOR droplets. These nozzles use less in- fumigants, residual and contact insecticides, spray- 


secticide, cover a wider area, produce a greater kill. ing equipment — or a complete insect control program 
tailored to fit your needs! 





WANT DETAILS? 
Tear out this coupon and mail it with your letterhead. 


i ° ’ MW C G I'd like a FREE copy of West's 36-page booklet 


on INSECT CONTROL 


me I'd like to talk to a West representative abou 


INSECT CONTROL — without obligation 


hs 

SI] 

a 
ll 





42-16 West Street, Long Island City 1, N. Y. - 
In Canada: 5621-23 Casgrain Ave., Montreal Dept 


Branches in principal cities 
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UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 





RUBBERIZED heavy weight COATED SHEETING 


Guaranteed to conform to Federal Specification ZZ-S-3lla and all the require- 
ments of CSTS-355la as issued by the National Bureau of Standards. A calen- 
dered and vulcanized sheeting for general hospital use. Resists blood, alcohol, 
urine, perspiration, glycerine, medications. Can be sterilized many times. 

No. 805 Double Coated 36”, 45”, 54” widths . . . .016 thickness . . . 25 yd. rolls . . . white maroon. 


No. 804 Same as above except .020 thickness. 








DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on both 
outer surfaces. Has inner layers of natural rubber. Used 
in baby’s crib or adult hospital bed, directly over mat- 
tress. No other pad or sheeting necessary. 


No. 105 36” width. White only. 12 or 25 yd. rolls. 


<ion O8 4 Pifuny o 
+" Guaranteed by ™ 


Good Housekeeping 
<7 aovearsto OES 











TOP QUALITY at a LOW PRICE! 
ALL RUBBER 
(Non Fabric) SHEETING 


Durable 








This non-fabric all-rubber sheeting is com- 
pletely waterproof, odorless, and boilable. 
It resists perspiration, alcohol, urine and 
blood; stays smooth and pliable in hot and 
cold temperatures; will not crack or peel. 
Can be sterilized. 


No. 806 Two-ply 36” width . . . .016 thickness . . . 25 yd. 
rells . . . white—maroon—white/flesh, flesh/blue. 





A light-weight sheeting for nursery, non-allergic covering and many 
other uses as a substitute for fabrics. This exclusive Plymouth Perfect 
sheeting is long-wearing and highly resistant to moisture absorption. 
Saves laundering. Light but durable — it won't crack or stick — wet 
or dry. 

No. 809 36” and 54” widths — .004 thickness — 25 yd. rolls... 
No. 809 54” width .008 thickness — 25 yd. rolls . . . clear only. 


clear or opaque. 





PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 
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Canton, Massachusetts 
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The MODERN HOSPITAL 























TERMS: 20c a word—minimum charge of $4.00 regardless of discounts 


Ten per cent discount for two or more insertions without changes of copy 


POSITIONS WANTED 





ADMINISTRATOR— Anesthetist; clinic group, 
15 years experience; member A.C.H.A., State 
Hospital Association, Minnesota Hospital Ad- 
ministrator License; best of references; male, 
late 30's. Reply, MW 37, The Modern Hospi- 
tal, 919 N. Michigan Avenue, Chicago 11. 


ANESTHETIST Nurse; A.A.N.A. member 
salary and maintenance. MW 35, The Mod- 
“rn Hospital, 919 N. Michigan Avenue, Chi- 
‘ag 11 


ANESTHETIST—M.D.; female, 29; trained at 
outstanding center; four years experience; 
Reply, MW 34, The Mod- 
Avenue, Chi- 


available June 15 
ern Hospital, 919 N 
cago 11. 


Michigan 


familiar all methods 


ANESTHETIST M.D 
anesthesia; 7 -years experience seeks hospital 
appointment or yroup association salary or 


Reply, MW 3s, The 


percentaye now available. 


Modern Hospital, 919 N. Michivan Avenue, 
Chicago 11 
ELEMENTARY SCHOOLTEACHER —REGIS- 


TERED NURSE. Any position in which I may 
utilize both professions interests me 
lent references Mildred Ryan, 10 
Street, Fredonia, New York 


excel- 
Barker 


STEWARD Hospital food steward, fully 
trained in dietary management, buying, re- 
ceiving, issuing of all foods and menu mak- 
ing: capable of installing selective menu for 
patients and cost accounting procedures for 
dietary operation; able to effect a substantial 
aving of dietary cost of operation and at 
the same time increase the quality of food 
service; desires position in hospital from 100 
to 200 beds; available for interview immedi- 
ately Reply, MW 36, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


Che Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 





Telephone DElaware 7-1050 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR 
sistant director, large teaching hospital: six 


Medical; four years, as- 


years, director, teaching hospital, 350 beds 


FACHA 


ADMINISTRATOR—M.B.A., Hospital Admin- 
istration, University of Chicago; administra- 
tive internship, teaching hospital; three years, 
associate director, teaching hospital and _ in- 
struector in hospital administration; four years, 
administrator, small hospital 


ADMINISTRATOR—B.S., Nursing; M.B.A., 
Hospital Administration; three years, director 
of nurses, university hospital; six years, as- 
sistant administrator, 450-bed hospital 


PATHOLOGIST—Diplomate FACP; four 
vears’ training including year in surgical 
pathology; M.S., Pathology, two years, asso- 


ciate pathologist, large hospital 


PERSONNEL DIRECTOR B.A.; six years, 
personnel director, large industrial company; 
:00-bed hos- 


three years, personnel director, 


pital 
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MEDICAL BUREAU—Continued 
PURCHASING AGENT Seven 


chasing agent in industry; eight years, pur- 
chasing agent 300-bed hospital 


years, pur- 


RADIOLOGIST -Training in radiology, teach- 
ing center; three years, assistant radiologist, 
large teaching hospital; four years, director, 
department, 300-bed hospital; Diplomate 


BLOCHEMIST—Ph.D.; three years teaching: 
four years, biochemical and assistant director, 


laboratories, 400-bed hospital 


ZIT NAVD 1) 
” Yodical “Brhonnal Bureau 


FORMERLY AZINOES 


d tloorei8S N. WABASH AVE. 
/ CHICAGO®s | 
®*ANN WOODWARD * Directolv 





ADMINISTRATOR Lay; well-seasoned and 
experienced; experience includes several years, 
director, general hospital, 150 beds; 6 years, 
director, voluntary general hospital, 300 beds 
gentleman member, 


middle 30's cultured 


ACHA 


ADMINISTRATOR—Medical; assistant direc- 


tor, university hospital, 4 years; 6 years, di- 
rector, important medical center; FACHA 


AADMINISTRATOR—Graduate nurse; 7 years, 
administrator, voluntary general hospital, 500 
beds; outstanding woman; FACHA 


EDUCATIONAL DIRECTOR—M.S., Nursing 
Education; capable organizer; 10 years experi- 
ence, large teaching hospitals: prefers south- 


east; middle 40's 


Medicine; Diplomate, 
pathology; 12 


PATHOLOGIST —M.S., 
pathologic anatomy, 
years, director, departments, 
eral university hospitals including 6 years, 
professor, forensic pathology; prefers director- 
ship, pathology, large hospital or several 
outstanding man; mid- 


clinical 
pathology, sev- 


smaller institutions; 
dle 40's. 


RADIOLOGIST 34; Diplomate; trained teach- 
ing hospitals; 1 year, associate radiologist 
Henry Ford Hospital; finishing 2-year army 
tour, radiology. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


NURSE ADMINISTRATOR Courses in hos- 
pital administration; 15 years experience. 
superintendent, 50-85 bed hospitals, Ohio and 
New York state; available August. 


ADMINISTRATOR or BUSINESS MANAGER 

M.A. Degree, Columbia University; 4 years, 
administrator, 100-bed southern hospital; 
years, administrator, 200-bed eastern hospital; 
will consider midwest 


ASSISTANT ADMINISTRATOR M.H.A. De- 
wree Northwestern University; 4 years, busi- 
ness manager and personnel assistant; seeking 


rve hospital situation. 


(Continued on page 222) 

















No charge for ‘key’ numbe 
Forms close |5th of month a 








INTERSTATE—Continued 
EXECUTIVE HOUSEKEEPER 


housekeeping training, Cornell University; 4 
years, resident director; 5 years, executive 
housekeeper, 300-bed eastern hospital; South 


Institutional 


considered 


PURCHASING AGENT B.B.A. Degree, 1950, 
southwestern college: past 3 years, purchas- 
ing agent, large midwestern hospital: desires 


change 


POSITIONS OPEN 





ADMINISTRATIVE SERVICES DIRECTOR 
For Philadelphia General Hosiptal; starting 
salary $9770 with increases to $12,270; re- 
sponsible for administrative management and 
direction of non-medical services for hospital 
over 2000 beds; Hospital Administration De- 
gree desired, and considerable hospital expe- 
rience including two years as assistant ad- 
ministrative director in a large institution 
For details and application form, please ad- 
dress Personnel Officer, Department of Public 
Health, 503 City Hall Annex, Philadelphia, 
Pennsylvania 


ADMINISTRATIVE SUPERVISOR— 11-7 
shift; 40-hour week; 332-bed general hospital 
with school of nursing: desire Bachelor of 
Science Degree; experience as administrative 
supervisor or head nurse essential; liberal per- 
sonnel policies; living accommodations avail- 
able; salary commensurate with qualifications; 
mmediate opening. Apply, Director of Nur- 
sing, The Toledo Hospital, Toledo 6, Ohio. 





ADMINISTRATOR —For 50-bed hospital in the 
San Fernando Valley section of Los Angeles, 
California; hospital is currently in the final 
planning stage, and will open its doors about 
October 1, 1954: in about one year's time it 
s proposed to increase the capacity to 100 
beds; applicants will be restricted to those 
having experience in climatic conditions such 
is exist in California and the southwestern 
United States; applicants will submit details 
with regard to education, training, and expe- 
rienee, and will indieate religious affiliation 
tovether with marital and dependency status; 
state starting salary and raises expected; 
please submit references or letters of refer- 
ence; applications will close April 30, 1954; 
no correspondence will be undertaken until 
all applications have been screened. Apply, 
MO 72, The Modern Hospital, 919 N. Michigan 


Avenue, Chicago 11. 


ADMINISTRATOR And Assistant adminis- 
trator: applications invited by new, modern 
hospital in Toronto, Canada, for these posi- 
tions; we are seeking experienced candidates 
who can administer a progressive 400-bed hos- 
pital with all modern facilities and intending 
university affiliations: please indicate academic 
background and experience; salary commen- 
applications will be 
Apply, MO 


surate with foregoing 
dealt with in strictest confidence. 


78, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 
ADMINISTRATOR — The Macon Hospital, 


which upon completion of its new beds, now 
building, will have a capacity of 550, an- 
nounces a vacancy in the position of adminis- 
trator. Interested applicants please communi- 
cate with the Macon Hospital Commission, Box 


55, Macon, Georgia. 
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POSITIONS OPEN 





ANESTHETIST—Nurse; 135-bed general hos- 
pital; ACS and AMA approved; 3 weeks paid 
vacation, 2 weeks sick leave, 6 paid holidays 
social security. In replying, enclose photograph, 
state age and experience; mail to Attention 
Administrator, Clearfield Hospital, Clearfield, 


Pennsylvania 


ANESTHETIST—Nurse; for 100-bed cancer 
hospital; active major surgical service; con- 
genial working conditions; excellent equip- 
ment; very little call; 40-hour week; salary 
$448 to $572. Apply, Medical Director, Ellis 
Fischel State Cancer Hospital, Columbia, Mis- 


souri. 


ANESTHETIST —Approved small hospital in 
Oklahoma; lovely nurses home; salary $350 
per month plus full maintenance; paid vaca- 
tion and sick leave. Apply, Medical Director, 
Community Hospital, Elk City, Oklahoma 


ANESTHETISTS—Nurse; for 150-bed general 
hospital; four nurses, full-time M.D., all 
agents and techniques; one month's vacation; 
two and one-half hour from Boston and New 
York. Write, G. J. Carroll, M.D., Chief of 
Anesthesia Department, William W. Backus 
Hospital, Norwich, Connecticut. 











DIETITIAN— Qualified dietitians on present 
staff enable choice of therapeutic or adminis- 
trative duties for newcomer; opportunity to 
round out your experience; 242 beds, recently 
expanded; near Chicago. Methodist Hospital, 
Gary, Indiana. 


DIETITIAN—Staff; for 225-bed southern Cal- 
ifornia general hospital; 40-hour week; salary 
range $255-275; paid vacation, sick leave; 
housing available at $10 month. Apply, Per- 
sonnel Director, Santa Barbara Cottage Hos- 
pital, Santa Barbara, California. 


DIETITIAN—Chief; A.D.A. member; 160-bed 
general hospital; good personnel policies. 
Frederick Memorial Hospital, Frederick, Mary- 
land. 


DIETITIAN Therapeutic; Iowa Methodist 
Hospital and Raymond Blank Memorial Hos- 
pital, Des Moines, Iowa 400-bed fully ap- 
proved hospital includes 115-bed pediatric unit: 
one position: supervision of pantries and for- 
mula room, pediatric unit; alternative posi- 
tion: therapeutic dietitian main hospital, 
supervision of special diet kitchen and distri- 
bution of special diets and nourishments; new 
physical plant and equipment; cash salary 
open 44-hour work week; 24 working days 
vacation; sick leave; laundry furnished: 
friendly capital city includes university cam- 
pus. Write, Personnel Director, lowa Methodist 
Hospital, Des Moines, Iowa 


(Continued on page 224) 
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DIETITIAN—A.D.A. member; 2 dietitians on 
the staff at the present time; good salary: 
225-bed hospital, school of nursing; central 
food service. Contact Administrator, Riverside 
Hospital, Newport News, Virginia. 


DIETITIAN Qualified; modern 500-bed hospi- 
tal; excellent personnel policies. Apply, Di- 
rector, Nursing, St. Joseph’s Hospital, Vic- 
toria, British Columbia, Canada. 


DIETITIANS Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St. 
Louis 10, Missouri. 


DIRECTOR OF NURSES.--Assistant; hospital 
capacity 180 beds, accredited school of nursing, 
college affiliation; degree and experience re- 
quired; salary open; social security; excellent 
living conditions; near Philadelphia. Apply, 
Director of Nurses, The Chester County Hos- 
pital, West Chester, Pennsylvania 


DIRECTOR OF NURSING—For 225-bed gen- 
eral hospital with school of nursing, enroll- 
ment of 110; minimum 10 years experience in 
nursing; Bachelor's Degree; salary open. 
Apply, Executive Director, Central Maine Gen- 
eral Hospital, Lewiston, Maine. 
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Meeting 
hospital needs... 
exceeding hospital 


= BNE COTTON 
WATTRESS PADS AND 
BLANKETS 


CCzcllés eoputar 


“NAPLITE” COTTON BLANKET 







mon oe ~~” > 
Guaranteed by > 
Good Housekeeping 
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a. 
> 


* 
43 aovransco HE 


-ciltes NEW “COLONIAL” 


MATTRESS PAD 


New bleached cotton felt pad is seamless, 





all one piece. Wears longer: no stitching to 
break, no filling to lump. Soft and comfortable THE LABEL TO LOOK FOR 


clings to mattress, helps keep bottom sheet ask your distributor 
tucked in. Less bulky: easier to store, handle, 


The finest quality cotton sheet-blanket. 
Softly napped, extremely strong, comfortably 


launder, dry, keep sanitary. Bias bound warm. Woven of fine cotton to take hard 


all four sides. Generous length, no shrinkage wear, repeated laundering. Will not stiffen 


in width. Can be washed at any temperature. or shrink out of shape. Ideal as light 
blanket, warm sheet, ether blanket. 
STYLE 1302 
Sizes 17 x 18, 26 x 34 
12 dozen to carton, 1 dozen to package STYLE SF-1300 
Sizes 38 x 72, 38 x 76, 52 x 76 10 standard sizes 


3 dozen to carton, 12 dozen to package THE LABEL T0 LOOK FOR 3 dozen to carton, '% dozen to package 


ask your distributor 


Natural only. Whipped edges. 
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INSTRUCTOR Clinical; teach medical and INSTRUCTOR—Clinical, in obstetrics; 332-bed 
P 0 § ] T I] 0 N § 0 P E N surgical nursing; approved school in 224-bed hospital located in an attractive residential 
veneral hospital; one class admitted annually section; student body of 160; Degree in Nurs- 
qualifications—B.S. Degree, 2 years teaching ing Education and some teaching experience 
DIRECTOR OF NURSING EDUCATION experience or equivalent; excellent salary; reg- preferred; salary range for 40-hour week, $320- 
For 175-bed hospital in middle west; new ular increases; 40-hour week; vacations; sick $430; beginning salary commensurate with ex- 
hospital building, college affiliation; Master's leave Write, Director of Nursing, St. Luke's perience and preparation; liberal personnel 
Degree preferred but will consider experi- Hospital, Newburgh, New York. policies; living accommodations available. Ap- 
enced nurse with Bachelor's Degree; entire comet TUN " mn - ply to Director of Nursing, The Toledo Hos- 
hospical on 40-hour week; salary open for INSTRUC rOR Nursing = lestadllbegs approved pital, Toledo 6, Ohio. 
negotiation, range $5000 to $6000. Write for school of nursing in 320-bed general hospital; 
acai ob dideninieinsine Ss pA gg wher Degree in Nursing Education required, expe- 
tal, Davenport, lowa ¥2 a ——. certeangped week; vacation, sick INSTRUCTOR—-Science; for school of 125 stu- 
leave, paid holidays; salary open. Apply, Di- dents; degree and experience required; salary 
rector of Nurses, The Williamsport Hospital, open; good living conditions. Apply, Director 
Williamsport, Pennsylvania. of Nursing, York Hospital, York, Pennsyl- 


DIRECTOR, NURSING SERVICE~ Associat: cali 


lown Methodist Hospital and Raymond Blank 
Memorial Hospital, Des Moines, Iowa; person 
experienced in nursing service with abilities in 


INSTRUCTOR—Of nurses; wanted immedi- 

ately; salary open. Apply, Miss A. G. Ca- 

meron, Acting Superintendent, Prince County scm Eter ae ‘ . 

human relations and judgment; 400-bed, fully Hospital, Summerside, Prince Edward Island, INSTRUCTOR—Science; for basic —— 
. Canada. one class a year; 300-bed hospital; B.S. De- 

gree with a major in Science; will accept 

male or female applicant; 40-hour week; 4- 

week vacation; beginning salary $325; position 

open August 15. Apply to Director of Nursing, 

Highland Hospital, Rochester 20, New York. 


approved hospital, neludes 115-bed pediatric 
uni ipprove schoo o urs r excelle 
rome ie y ode sae eh po ng dk at om INSTRUCTOR Clinical, in medical and surgi- 
sirable, not necessary friendly capital city cal a new position to assist in program 
nchades Deake University campus, Write, Di- for affiliating collegiate students; 300-bed hos- 
cikint a Manakin Seka Shethaeliak. Ueenien’: pital; 40-hour week; 4-week vacation; begin- 
“en nly sre. ning salary $300; minimum requirement B.S. 
in Nursing Education; position open August 
15 Apply to Director of Nursing, Highland 
Hospital, Rochester 20, New York. 


INSTRUCTOR Science; teach anatomy and 
physiology, chemistry and microbiology: ap- 
INSTRUCTOR~— Assistant, nursing arts; 300- proved school in 224-bed general hospital: one 
hospital; one class a year; B.S INSTRUCTOR —-Clinical, medical-surgical; 155- class admitted annually; qualifications——B.S. 
salary bed general hospital; 75-bed addition in near Degree, 2 years teaching experience or equiv- 
future; salary $260 per month with complete ilent; excellent salary: regular 
hour week j-week vacation position open maintenance; good personnel policies; 44-hour hour week; vacations; sick leave. Write, Di- 
Aug ust 15 Apply to Director of Nursing, week. Apply, Director of Nurses, Chesapeake rector of Nursing, St. Luke’s Hospital, New- 
York and Ohio Hospital, Clifton Forge, Virginia burgh, New York. 


bed 4 eneral 
and -‘ourses in education beginning 
$275; good personnel policies including 40- 


increases; 40- 


Hig iland Hospital, Rochester 20, New 


(Continued on page 226) 
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, FLOORS 


a Le \ 
brillo solid-disc steel wool floor BRILLO Floor Pads DISPOSAB LE 
pads work evenly ... apply wax mais waxings last longer NIPPLE COVERS Co 


or seal smoothly, without streaks 

or swirls. Daily once-over re- P ° — ‘ 
moves traffic grime— makes orig- Offer this Simplicity and Security 
inal waxing last longer. Gives Illustrations show speed and security af- 


brilliant finish to linoleum, ; . ‘ ’ 
asphalt or rubber tile, CLEANS ae ape pean to ening 
} orties: 


wood, and terrazzo. 
Sizes for all machines, BETTER 1. Identification and formula data is writ- 
ten on cover. 
r y yr 
. 2. Quickly applied to nipple . . . saves 
For free folder on low- nurse's time. Covers nipple & bottleneck! 


cost Brillo floor care, — » 
write to Brillo Mfg. Greater polishing action 2. Exclusive patented tab construction fas- 


Co., Dept.M,60 John — with solid disc tens securely to nipple. 

She ae ae Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 

dealer. 


Re: LLO : ’ Use No. 2 NipGard for narrow neck bottle... 
as use No. H-50 NipGard for wide mouth (Hygeia , 
“NewS type) bottle. Be sure to specify type desired. PATERTSS 
SOLID-DISC STEEL WOOL “Mi dese A THE QUICAP COMPANY, Inc. 
$ L 0 0) R PA D S “ 110 N. Markley St. (Dept. T) 
a3" ' Greenville, South Carolina 
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Fenestra 


gum? Jum dank By: Ger Ms 


Henry County General Hospital, Paris, Tenn. 


Architect: J. Frazer Smith & Assoc., Memphis 





Contractor: J. M. O'Brien, Memphis 


Another New Hospital 
Gets “Recovery Atmosphere” 


Pour a hospital room brimful of cheerful day- 
light, view and clean, cool, controlled fresh air. 

That’s “recovery atmosphere”. 

And here’s how Fenestra* Intermediate Com- 
bination Steel Windows give it to you: 

They have more glass area because the steel 
frames are designed to be strong and rigid with- 
out being bu/ky. 

“Wing” vents reach out to catch the passing 
breeze and guide it in, wherever you want it. And 
you can have controlled fresh air even when it’s 
raining—the in-tilting vent sheds the rain outside. 
And it deflects air upward to guard against drafts. 


Your need for a window that would let you 
control fresh air ventilation for each patient, 
encouraged us to develop this famous Fenestra 
Intermediate Projected Window. 
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Fenestra 


FenestraWindows save you maintenance money, 
too. They can be cleaned and screened from in- 
side... no scaffolds, no expensive crews. 

They are also available Super Hot-Dip Galva- 
nized...so no painting is necessary. These galvanized 
windows cost very little extra and will save you 
maintenance money for the /ife of your building. 

For complete information on Fenestra Inter- 
mediate Steel Windows, call your Fenestra 
Representative (listed in the yellow pages of 
your phone book), or write Detroit Steel Products 
Company, Dept. MH-4, 2258 E. Grand Blvd., 
Detroit 11, Michigan. 7 


INTERMEDIATE 





STEEL WINDOWS 











POSITIONS OPEN 


LIBRARIANS Medical records, or experienced 
records personnel; fully 500-bed 
hospital in Pennsylvania with sound medical 
and record room standards; all replies held 
confidential. Apply, MO 74, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11. 


approved 


LIBRARIAN Medical record, chief; large gen- 
eral hospital, over 1000 beds; capable super- 
necessary; salary open: 
Reply, MO 77, 
Michigan Ave- 


visor; registration 
eastern metropolitan area. 
The Modern Hospital, 919 N 
nue, Chicago 11 
LIBRARIAN—Medical _ record, registered; 
maintenance available; 66-bed voluntary non- 
profit hospital Apply, Eastern Long Island 
Hospital, Greenport, New York. 
MISCELLANEOUS Qualified Laboratory 
technologist, experienced Supervisors, and Di- 
etitian, for 100-bed hospital. For particulars 
apply to Superintendent, Seldiers’ Memorial 
Hospital, Campbellton, New Brunswick, Can- 
ada. 


MISCELLANEOUS Psychiatric supervisor, 
Clinieal instructor and Administrative super- 
visor; 483-bed general hospital with school of 
nursing nationally accredited; salary open de- 


10-hour week. Write 


pending upon experience; 








to Director of Nursing, Butterworth Hospital, 
Grand Rapids, Michigan. 

NURSE~-Registered, professional; for 10-bed 
hospital in maternity home in Buffalo, New 
York; 40-hour week; live out or in, as pre- 
ferred; excellent personnel practices, good 
salary with scheduled increments. Apply, MO 
76, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


NURSES. Assistant head nurses; registered: 
due to expanding facilities, openings available 
in all areas—surgical, medical, obstetrics, etc.; 
living accommodations available; paid bene- 
fits. Write Personnel Office, Jewish Hospital, 
Cincinnati 29, Ohio. 


NURSES-—General duty, for all services; also 
Assistant director nursing service, Evening 
supervisor, Clinical supervisors, medical, surgi- 
cal and obstetric; Head nurses and Assistant 
head nurses, medical, surgical and orthopedic 
divisions; liberal personnel policies and salary 
scales. Write or apply, Director of Nursing, 
Hospital of St. Anthony de Padua, School of 
Nursing, 2875 West 19th Street, Chicago 23, 
Illinois 


NURSES Graduate; for hospital located near 
beautiful Lake George; salary with complete 
maintenance; $10 differential afternoon and 
night duty; 8-hour day, 5-day week; time-and- 
one-half for overtime. Moses-Ludington Hos- 
pital, Ticonderoga, New York. 


(Continued on page 228) 


NURSES—Graduate; for new 50-bed general 
hospital in thriving village, Catskill Moun- 
tains; 8-hour day, 6-day week, time-and-one- 
half for overtime after 40 hours, rotating 
shifts; average gross cash salary $200 to $210 
month; full maintenance available for $10.50 
week. Apply, Superintendent Nurses, Mar- 
garetville Hospital, Margaretville, New York. 
Phone Margaretville 50. 


NURSES Obstetric; staff, head nurse, and 


assistant supervisor; positions available’ ir 


labor and delivery, post partum, newborn 


nursery and premature center; staff nurse 
salary range: $240 to $275 monthly; $17 bonus 
evening or night duty; liberal vacation and 
sick leave; social security and _ retirement 
plans: located in the heart of the beautiful 
Finger Lakes region; diverse educational, cul- 
tural and recreational facilities. Apply, Di- 
rector of Nursing, Rochester General Hospital, 


Rochester &, New York. 


NURSES— Operating room and obstetrical; 
California hospital on San Francisco Bay; 
forty minutes from that city; 5-day week; 
salary $275 per month if applicant has ad- 
vanced preparation or experience; $10 addi- 
tional for evening and night duty; mainte- 
nance available. Director of Nursing, Alameda 
Hospital, Alameda, California. 





WHITEHALL Wlheriiool Baths — 


featuring the ONE MOTOR mobile whirlpool bath unit* 


Q. What is the Whitehall ONE MOTOR mobile whirlpool bath unit 


and what are its advantages? 


A. It is the first mobile whirlpool unit in which the 
2 operations of agitation and emptying are combined into one — 





compared with the cumbersome construction and operation 


of the ordinary ‘’2 motor’ mobile unit. 


The ADVANTAGES of the WHITEHALL ONE MOTOR 


mobile unit are: 


¢ SIMPLIFIED CONSTRUCTION through elimination of troublesome 


“2 motor’ parts. 
¢ FASTER EMPTYING. 
* LOWER PRICES. 


Other features of WHITEHALL 
WHIRLPOOL BATHS are: High Pres- 
sure Jet, Double Action Pressure Con- 
trol Valve, Auto-Counter-Balancer. 

Available als in sta nary models 


with many of these same feotures. 


The best method of heat applica- 
tion on extremities for hospital 
and office use. 

“It is our clinical experience with 
over 3000 cases that this mode of 
treatment (whirlpool bath) gives 
the best therapeutic response.’’* * 


*U. S. Patent * 2555686 


Mobile arama 
Model nstallatio 
Arm, leg, 
hip and 
lumbar 


| 19 Wall St. 


region. 


**Currence, J. D., N. Y. State J. of Med. 48:2044, 1948. 





n at Sunbury Commu- 
nity Hospital, Sunbury, Penna. 


JO-10 " [plineaeeetectepteapaaganap nantes aap nape 


; WHITEHALL ELECTRO MEDICAL COMPANY, INC. 


Please send me catalogue with detailed 
description of full line of WHITEHALL Whirlpool 
Units, reprints and additional information. 


a WHITEHALL 


Hydromassage 
Whirlpool Bath 
for Full Body 
Immersion 
Model JO-400 
Distinguished for: 
Quality of 
Craftsmanship, 
Excellence of 
Design, Quality 
of Materials. 
Easily Operated, 
Efficient, 
Economical. 


= 
SS eS 


Passaic, N. J. 


Zone State 











The MODERN HOSPITAL 





VERSAL PRESENTS A NEW, HIGH QUALITY 





A TRUE DEODORANT LIQUID SOAP 
ESPECIALLY SUITED TO HOSPITAL USE 


With Exclusive One-Piece 


CONTAINS Folding Seat Providing More 
ANTISEPTIC — THE G-11 Comfort for the Patient. 
Reduces skin bacterial BRAND OF 
count as much =s 95% HEXACHLOROPHENE 


@ Thorough cleansing and deodorizing action insures long- 


lasting freshness; 


@ Carefully aged, does not irritate the skin, reduces dan- 


ger of infection; 
@ Ideal for hand-washing and shower use; 


@ BALMASEPTIC is stable—stores well and without loss of 


clarity, fragrance or dispensing properties. 


Write for literature, and see your 

DOLGE SERVICE MAN This foam rubber padded seat, with rolled 

Dispensing Equipment Available front edge, is at chair height. Surpasses con- 

ventional types of wheel chair seats in comfort. 
MORE INFORMATION ON REQUEST 





SANITARY SURVEY 
OF YOUR HOSPITAL . | VERSA - | iC On 


CONSULT YOUR ° tn %. . 
DOLGE SERVICE MAN WESTPORT, CONNECTICUT 1626 Werwinski St., South Bend 28, Indiana 























MY. 


is i a te oe 6. 
a ¢ ener ya wo" 


evons 


No 


Problem 


‘ae of all the reasons why you 
should mark everything with Cash’s Woven 
Names—and you will! Marking insures posi- 
tive identification—no lost, mislaid or mis- 
used linen or clothing; the right thing in 
the right place; fewer arguments; less danger of contamination; 
protection for patients, nurses, doctors, hospitals; greater efficiency 
and economy. The name of hospital or personal owner woven into 


a Cash’s Name Tape gurcds your belongings permanently. e “It’s no problem at all to keep nurses’ uniforms fresh- 


looking and comfortable . . . since we switched to Velvet 
Cash's Names stand boiling, won't run or fade. Easy to attach with Bi fail coa ¥ 
thread or Cash’s NO-SO _, 29 : ae } 
Bellpreof Cement (5c 2 Phat’s what you'll hear from more and more up-to-date 
tube.) laundry operators who are putting the full body and extra 
pliability of Velvet Rainbow Starch to work in their hospi- 
Personal Name Prices tals. Try it yourself if vou haven't already. Once you try it, 


6 Doz. $2.75 12 Doz. $3.75 you ll never settle for any other brand. 
9 Doz. $3.25 24 Dor. $5.75 . ; 


_ Ask your Dept. Store or write 


“eee VELVET RAINBOW? STARCH 


SOUTH NORWALK 12, CONNECTICUT The starch that keeps things fresh and comfortable longer 


OF BE EST NINTH St LOS ANGELES 15, CALIF. | THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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NURSES Required by the Newfoundland NURSES—General staff; for 350-bed general 
city location; 


P 0 § I T | 0 N § 0 P E N Provincial Department of Health, General hospital; no obstetrics; center 
Hospital, St. John’s, Newfoundland: appli- 40-hour week; 3 weeks vacation; $220 monthly 
eations are invited from registered nurses to base gross salary; $20 monthly increment for 
fill the posts of general duty and operating 3-11 and 11-7 tour of not less than one month; 
room nurses at the 475-bed general hospital, 50 discount on tuition rates for University 
unit in a 700-bed hospital; excellent personne . ° ; . . a < 
St. John’s; salary commences at $2000 per of Pennsylvania matriculation. University of 
policies. Write Mrs. Aileen L. Carroll, Director annum on the scale $2000-100-2100, less, Pennsylvania Graduate Hospital, 1818 Lom- 
of Nursing, The Buffalo General Hospital, 100 either (1) $480 yearly resident or (2) $100 bard Street, Phliadelphia 46, Pennsylvania. 











NURSES-Psychiatric; for a new psychiatric 


High Street, Buffalo, New York non-resident for meals provided on duty; uni- ‘3 
forms and laundry services are provided and NURSES—Staff and operating room; 5 days, 
the working week consists of 44 hours; liberal 40 hours; 8 holidays and vacation with pay; 

NURSES—Registered, Wisconsin: one for 8-11 personnel policies. Applications with full de- initial salary $250 plus laundry; increases at 
tails should be addressed to the Director of 6, 12, 24, 36 months; additional pay for eve- 

ning and night assignments and for operating 

room calls. Apply, Director of Nursing, St. 

Luke's Hospital, New York 25, New York. 


shift, 5- or 6-day week; $11.50 per day plus Nursing, General Hospital, St. John’s, New- 
one meal; experience in obstetrics desirable, foundiand 
not essential if willing to learn and able to 
assume responsibility; new 14-bed hospital in NURSES— General staff; 250-bed general hos- 
summer and winter resort country; after pital and 72-bed maternity hospital; starting 
May 15, Night nurse wanted, same qualifica- salary $280; $5 per month tenure increase for 
tions as above Write to Mrs. Ethel Cook, each six months of service to a maximum of 
$310; social security, sick leave, prepaid med- 
Phelps (Vilas County), Wisconsin ical and hospital care; $10 additional for 
afternoon and night shift; $10 additional for 
delivery room; $20 additional for surgery; up 
to three weeks’ vacation at end of 4 years; 
40-hour week. PATHOLOGIST-—-To head department:  ap- 
proved hospital in Pennsylvania. Address reply 
evening and night duty, $17 per month: be- Sacramento, California to MO 80, The Modern Hospital, 919 N. Mich- 
igan Avenue, Chicago 11. 


OFFICE MANAGER—70-bed hospital in city 
of 12,000 in western Ohio; man or woman; 
retirement benefits; salary from $280 monthly 
and up, according to experience and ability; 
secure future; your inquiry strictly confiden- 
tial if you desire. Write, MO 71, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


R.N Superintendent, Northwoods Hospital, 


NURSES Registered; salary scale $240 to 7 paid holidays; 8-hour day, 


$275 per month, 40-hour week, differential for Apply to Director of Nurses, Sutter Hospital, 


ginning salary based on length and recency 
NURSES—Registered; for staff positions; lib- 

creases beyond the maximum on basis of merit 40-hour week; salary PHYSICAL THERAPIST Registered; 160- 
$2912 to $3328; regular increments; day nurs- bed general hospital in town of 24,000; mod- 

2 weeks illness allowance, 3 weeks vacation; ery for children of nurses; fully approved; ern facilities; salary commensurate with ex- 

opportunity for university study. Address in- college affiliation; near New York and ae- perience; good personnel policies. Write, Ad- 

quiries to Director of Nursing, The Rochester credited universities. St. Barnabas Hospital, ministrator, Waukesha Memorial Hospital, 


Hospital, Rochester 8, New York 685 High Street, Newark, New Jersey. 725 American Avenue, Waukesha, Wisconsin 


of experience increases every 6 months; in- . 
eral personnel policies; 


General 


(Continued on page 230) 


‘‘Reason enough for installing a 


FAIRBANKS-MORSE 


STANDBY 
GENERATING SET” 


If lives of children in schools, hospitals, or 
public buildings are your responsibility, insist 
that they be protected by a Fairbanks-Morse 
generating set from dangers that arise from 
sudden and prolonged power failures. 
Fairbanks-Morse offers you generating 
sets in capacities from 650 to 40,000 watts. 
The large units are recommended for 
schools, hospitals, theaters 
and other places handling 
large crowds. Smaller sets for 
police and fire departments THE HALSEY W. TAYLOR CoO., 
also are available. An illus- WARREN, O. 
trated booklet of facts is 
yours for the asking. Write Poe ne 


Fairbanks, Morse & Co., 
Chicago 5, II. Stainless Stee! Tops Also Available 


ay FAIRBANKS-MORSE Halsey Taylor 


Users of Electric Coolers prefer the 
space-saving 15-inch size. Therefore, it's 
welcome news to know that Halsey 
Taylor now furnishes this popular size 
with Vitreous China Tops. 


Gleaming vitreous china is always easy 
to keep clean, and—with the Halsey 
Taylor distinctive two-stream projector 
—these coolers are the most hygienic 
and health-safe you can buy. 





@ name worth remembcring when you want the best 





WATER SYSTEMS ¢ GENERATING SETS * MAGNETOS ¢ HAMMER MILLS COOLER FOUNTAINS 
MOWERS + PUMPS « MOTORS « SCALES « DIESEL LOCOMOTIVES AND ENGINES 
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less laundering 
longer wear 


CUBICLE CURTAINS 
TWILL + WOVEN JEAN + DUCK 
COTTON DAMASK + NYLON + ORLON 


in practical colors! 


Less upkeep for you! More “uplift” for pa- 
tients! That's the practical, decorative fune- 
tion of Webb’s color-bright cubicle curtains. 
You'll especially like the way Webb’s nylon 
and orlon curtains cut laundry costs and elim- 
inate ironing. Wide range of supplies include: 
shower curtains, linens, laundry hampers and 
bags, bathrugs and lab uniforms. 


Write for information and prices 


WEBB MANUFACTURING COMPANY 
2936 N. 4th St., Phila. 33, Pa. 


Dei RAISING 


Pines & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
Style B raise funds for hospitals. 
Solid cast bronze or aluminum tablet. 


Raised letters in bold relief contrasting 
with stippled oxidized background. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 


THIS ROOM FURNISHED ,, * 
IN MEMORY OF 


~ Miss ROSE CARUSO 


Styls P 
Raised let*-r cast bronze room plaque 
with double line border. Available in 
all sizes. 


—] 


future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
way to give permanent 
recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospital 


*Kings Daughters Hospita! 
*Mt. Sinai 
*Sloan Kettering Institute 


ospital 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS” 
UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH 


New York 12, N. Y. 
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: MODEL 
FC-12 
Arm-Foot 


| 


| 


WHIRLPOOL 
BATHS 


QUIET... DEPENDABLE 
MAINTENANCE FREE.. 


DAKON ssilent-running Whirl- 
pool Baths are used in over 
6000 institutions. They combine 
—in a single mechanism — an 
efficient electric turbine ejector, 
aerator and drainage system. A 
Xe dbenattaeWe) Mect-M oloit-selt-to By-0.4O)\| 
Zo dh'A= Mele) oh'A-) at Matta ob el- Me) ol-saetoleye! 
YoMe bdo tbelo(o(- MMe) of-}u0te{e) oH Dittaed o)(— 
construction, permanent lubrica- 
Lotoy ol ¢-1-) oMeoLotbolt-pelotelel-mcomomerbbelts 
mum. DAKON units available in 
a full range of models for station- 
ary or mobile use 


F-12 
Foot-Tank 


Send today for Catalog #1-50 3a" 

TOOL & MACHINE CoO., INC. 
DAKON 496 Broadway Brooklyn 11, N. Y. 
West Coast Representative 


Roland J. Gaupel Company 
1014 North La Brea Avenue, Los Angeles 38, California 


telling 
me! iT 


e “There's all the difference in the world in our uniforms 
these last two weeks. Stiff as a board they used to be... 
remember, Gloria?” : 

“It’s that new laundry operator. That's the one... cute 
all right. but married. I told him. too. It’s a pleasure, I said. 
these uniforms are actually comfortable. It’s the starch he 
told me. I forget the name. Something with a “rainbow” in 
it. Oh darn, there’s my bell.” 


VELVET RAINBOW® STARCH 


The starch that keeps things fresh and comfortable longer 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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SUPERVISOR Obstetrical; 225-bed general TECHNICIAN Laboratory: registered;  150- 
P 0 § ] T | 0 N § 0 P E N hospital; nationally accredited school, 75 stu- bed general hospital in progressive city of 
dents; degree required or special preparation 10,000, Pacific Northwest; well equipped de- 
for teaching obstetrics 10-hour week; em- partment; three technicians under supervision 
ployee benefits. Apply, Director of Nursing, of pathologist. Write, MO 79, The Modern 


SECRETARY~—Medical; for 180-bed hospital 
in midwestern city of 200,000; knowledge of 
medical terminology; takes dictation of medical 


Santa Barbara Cottage Hospital, Santa Bar- Hospital, 919 N. Michigan Avenue, Chicago 11. 
bara, California 


TECHNICIAN — Registered, experienced; for 


reports and letters, prepares periodic reports, oa . a 4 
J y I - SUPERVISOR Obstetrics: 300-bed general . : : 

maintains files, part-time records librarian, . se : general laboratory work in a modern well- 
hospital; administrative and teaching respon- . 9 : » gaor 

performs related clerical duties; pleasant sur- biliti BS ' : ‘ hi equipped 200-bed hospital; salary $325; 44- 
sibilities; S. an experience : y 

roundings; paid vacation salary commensu- ree ~ ' . oo g om - Ing hour week. Department of Pathology, Port 

‘ : obstetrics; beginning salary $300; good per- sas 

rate with experience and qualifications. Reply, “ Phat op mene e y Huron Hospital, Port Huron, Michigan. 

sonnel policies including 40-hour week, and 


os The odern ospital, 919 N. Michigs A 
: A ‘. aw “ ae e H ann 19 N. Michigan i-week vacation; position open September 1 
venue cago * . 
; Apply to Director of Nursing, Highland Hos- The Medical 
pital, Rochester 20, New York 


SUPERVISOR Assistant, evenings; 300-bed Bureau 


hospital 10-hour weeh i-week vacation; be- SUPERVISOR— Medical and surgical; 300-bed 
inning salary S300 minimum requirement hospital 40-hour week i-week vacation be- 
B.S. in Nursing Education; position open May ginning salary $300; minimum requirement M. BURNEICE LARSON—DIRECTOR 
l Apply to Direetor of Nursing. Highland B.S. in Nursing Education: position open May 
Hospital, Rochester 20, New York 1. Apply to Director of Nursing, Highland Telephone DElaware 7-1050 
Hospital, Rochester, New York 
’ PALMOLIVE BUILDING CHICAGO 
SUPERVISOR—Floor; adult patients, medical achniniaiedaehind en r _ 
snd surgical; 150-bed hospital, school of nurs- in. ce oe oie oe ADMINISTRATORS— (a) To succeed adminis- 
ing; salary open. Contact Ruth Brant, Mar- por 7 oes ospital; nationally accreditec trator retiring after 30 year tenure; voluntary 
ns Ferry Hospital, Martins Ferry, Ohio. <a, '9 students degree required or spe- general hospital, 375 beds; building program 
cial preparation for the above specialty; 40- increasing facilities; university city, west. 
hour week; employee benefits. Apply, Director (b) Medical director; teaching hospitals, com- 
SUPERVISOR -Registered nurse; degree not of Nursing, Santa Barbara Cottage Hospital, bined capacity 600 beds. (c) Voluntary general 
necessary; responsibility of medical and sur- Santa Barbara, California. hospital, 350 beds; university medical center, 


gical patient areas; supervision of graduate midwest. (d) Medical director to direct pro- 


nurses and auxiliary personnel; salary depend- SUPERVISORS Operating room supervisor grams two important medical organizations. 
ent upon experience and ability; living accom- and Assistant supervisor; salary open; com- (e) Voluntary general hospital; suburb eastern 
modations available; 40-hour week, paid bene- plete maintenance if desired. Shriners’ Hos- metropolis; ten years experience in hospital 
fits. Write Personnel Office, The Jewish Hos- pital for Crippled Children, Philadelphia 15, field, five as administrator. (f) General hos- 


pital, Cineinnati 29, Ohio Pennsylvania. MA 4-0700. pital, 140 beds; building program will increase 


(Continued on page 232) 


Protect Your Investment 


with WoT 


Refrigeration Auxiliaries 


and Supplies 


Whether you need a single part or 
a complete plant overhaul, you can 
get up-to-the minute equipment and 
helpful service from the nearest Frick , 









Coils Are Made to Stand- |} 
ard Designs or to Sit eS 
Your Special Needs = 





Oil-type Liquid-Leve! In 
dicators Have Many Appli 
cations 


man. 


Write for Bulletin 195: This illus- 
trates all kinds of refrigerating equip- 
ment that will aid you in operating 
your system more efficiently. 


Frick Oil Provides 
Extra Protection for 
Your Compressors 








WAYNESBORO, PENNA. 
hafts, Hold Vacuum or Pr ur with- ° ° ° 7 
ee eee Also Builders of Power Farming and Sawmill Machinery 


out Adjustment 





Patented Flexo-Seals, for Compressor 
mp 
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For Hospitals That Demand The Best... 
CLARK GOWNS 


for Doctors, Nurses and Patients 


fe) Clark E-Z-ON gowns are more than 
oil just the highest quality and longest 


@Povble * 
Seal 


Adhesive Plaster 


Finest grade Zinc Oxide Adhesive 
Plaster cut into widths for every prac- 
tical use of hospitals, doctors, First Aid 


x wearing... they're also better styled 
NS and more comfortable. That's be- 
cause they are designed from recom- 

mendations furnished by leading 




















A \ hospital authorities. rooms 
\ | ; E-Z-ON ip be li er HOSPITAL ROLLS, 
the strict standards which have made P 
4 = Al Clark a leading, complete source of 12" x 10 YDS. GIVES YOU THESE 31 
~ hospital needs since 1898. $331—cut 48—" SUPERIORITIES WHESIV 
| Now, it's even easier to do busi- ‘ — 
i ness with Clark. Order-by-mail from $295—cut 24—'2 e Maximum 
| Clark's Big New Catalog of Hospi- $296—cut 12—1” Adhesion ON SPOOLS 
petra wt $298—cut 8—112” Maxi Tack 9271-2" 57 
we i * 
eed: aaa $297—cut 6—2” MXROM POSE 5a72— 1°x 2% yee 
; Sp ain ten ae ein ti $294—cut 4—3’ ¢ Minimum Creep = s273— 1’x 5 yds. 
Booths 9-10 = _4" ee ne 2 ds. 
i $332—cut 3—4 ° Minimized $269— 2x 5 yds. 
. “Over 30,000 Hospital Needs ea 3—1", Allergic Content 527°— 3"« 5 yds. 
i From One Source” 1—2”, 1—3", 1—4 $274—2"x10 yds. 
= CLAR K co s9) 13 Order from your = $275— 1"x10 yds. 
i , Surgical Suppl $276— 2"x10 yds. 
e ee LINEN & EQUIPMENT ist cote $299—cut oe ‘. | PPIY ‘ . 
NS 303 West Moaree Strees. 1-3", 2-2", 1-1 ealer $277— 3’x10 yds. 
‘ Chi 6, Wi i ; 
icago inois ON ROLLS OR SPOOLS—ECONOMICAL TO USE 
CLARK’ P 
5 EXPERIENCE INSURES CONFIDENCE Surgical Supply Division THE SCHOLL MFG. CO., INC. chicago—New York—Les Angoles 


Has 
1100 


reasons 
for using 
New BT occviouci.decienc VELVET 
PLOTS eeiotsintieancti: RAINBOW! 
BED Rudolf W. Kun 











<, Laundry Manager 


two on each side — perfect 
for linens, towels, blan- 











— —-. a nye as @ Yes, 1100. That's the number of people served by the 
‘ “tr ae . gr re laundry whieh Mr. Kunz manages at the Mooseheart 
S ves ok) Bed, bookease-type headboard (HL.) Child City and School of the Loyal Order of Moose. 
er for holding books, radio, Says Mr. Kunz: 
preesset elie ww also es — “To keep nurses’ and matrons’ uniforms, choir robes 
abric springs and mat- é ; : ; 
ey and collars. shirts and dresses fresh and crisp requires a 
I I 





tress can be supplied. 







fine starch. Velvet Rainbow Starch is used here execlu- 
sively. Its outstanding quality is a velvety. pliable erisp- 
ness— I feel that there’s no better starch.” 


VELVET RAINBOW® STARCH 


The starch that keeps things fresh and comfortable longer 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 






a 
FICHENLAUBS ‘Va 


3501 BUTLER ST, PITTSBURGH 1, PA y/ 
ESTABLISHED 1873 
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POSITIONS OPEN 





MEDICAL BUREAU—Continued 


100-bed hospital, con- 
May: residential 


to 200; California (g) 


struction to commence in 


town, east th) Assistant; preferably one 
with several years’ experience accounting back- 
ground; 225-bed hospital; resort city; $7500- 
sk 000 MH4-! 

ADMINISTRATORS--NURSES (a) General 
hospital, 75 beds; small town, New England 


residential town 
near university center, midwest; $6000, main- 


MH 4-2 


(b) Small general hospital; 


tenance 


ANESTHETISTS (a) 


anesthesia 


Director, school of 


degree, considerable experience de- 


sired 500-bed general hospital; $7000. ib) 
Two; 350-bed hospital; medical anesthesiologist 
in charge: university city, near New York 
City (ec) General 125-bed hospital; college 


town, Pacific Northwest; free lance or salary. 
group operating own hospital; 
$450-$550. MH4-3 


(d) Association 


college town, Pacific coast 


DIETITIANS (a) 


200) «beds 


hospital, 
medical 


Chief iniversity 


plans completed for new 


center including hospital of considerably 
greater capacity (b) New general hospital, 
100 beds; Alaska. (c) To take charge cafeteria, 
new hospital, unit university group; around 
$4800. id) Chief; voluntary general hospital 


serving S00 meals daily; Connecticut; $5000. 


(e) Food service director by university; duties 
include teaching courses in institutional man- 


is 


> * " +’ 
Sofa, 53” wide, Fawn Oak 181 


Huntington high quality furniture is specifi- 
cally designed for long wear and style 






Chest. Fawn Oak 820 


Furniture by 


ee atwa ys in geod Saste 


Ey 





| 





MEDICAL BUREAU—Continued 


agement; Master's required; will have charge 
of college cafeteria; food service, two dormi- 
tories. MH4-4 


DIRECTORS OF NURSES—(a) Teaching 
hospital, 700 beds; one of country’s leading 
schools of nursing: 300 students; facilities of 
best; new nurses’ residence; east. (b) Volun- 
tary general hospital, 350 beds; 165 students: 
university affiliation: two associate directors, 


Master’s required; university medical center. 
(ec) To succeed director retiring after long 
tenure; one of leading hospitals, New York 


City. (d) Psychiatric hospital; teaching pro- 
gram; outside continental United States. (e) 
Beautiful new tuberculosis hospital; university 
town; midwest; $6500, maintenance. (f) Nurs- 
ing service only; university hospital, 500 beds; 
medical center, south. (g) Nursing service 
only; new general hospital, 175 beds; coastal 
and resort town, California. MH4-5 


EXECUTIVE HOUSEKEEPER Voluntary 
general hospital, 425 beds; university § city, 
midwest; man eligible. MH4-6 


EXECUTIVE PERSONNEL-—(a) Public rela- 
tions director; 400-bed general hospital: medi- 
eal school affiliation; east. (b) Purchasing di- 
rector; university hospital, 500 beds; medical 
center, south. (c) Accountant; teaching hos- 
pital, 300 beds; new medical center will in- 
crease capacity; midwest. (d) Personnel di- 
rector; general hospital; 300 beds; east. (e) 
Hospital engineer; degree, construction experi- 
ence medical center expansion pro- 
gram. 


desired; 


MH4-7 


(Continued on page 234) 





appeal for every institutional use - 
lounging areas, sleeping quarters and 
executive offices. Both the quality and 
comfort are guaranteed by strict adherence 
to high standards of manufacturing 

Sold through authorized contract dealers 
Designs by 

Jorgen Hansen and Jens Thuesen 















InN 
et" % 


HUNTINGTON 
CHAIR CORPORATION 


HUNTINGTON. WEST VIRGINIA 


Permanent Showrooms: Huntington, Chicago and New York 





Please mail complete information 
about Huntington furniture to 


MH 


Huntington Chair Corporation, Huntington, W. Va 


Attach to your letterhead and mai! to 


Company 
City 





P.O. BOX 658 









MEDICAL BUREAU—Continued 


FACULTY POSTS—(a) 
coordinator 


Educational director 
school of 
nursing and affiliated college; faculty status at 
school; 
south. (b) Chairman, university nursing edu- 


to serve as bet ween 


minimum $5000; winter resort town, 
cation department currently being instituted; 
qualified faculty in sciences, humanities, gen- 
eral education will contribute to program; up 
to $9000. (ec) Educational director; fairly 
large general hospital; 200 students; interest- 
ing city, outside United States; mild climate. 
school; 
$4200. 
affili- 


maintenance. 


(d) Secience instructor; university 


medical center, midwest; minimum 


(e) Clinical instructor in tuberculosis; 


ated school; northwest; $4400, 
(f) Clinical, medical and surgical, instructors; 
small school; medical center; $5000. (g) Nurs- 
ing arts and clinical instructors; voluntary 
hospital, 200 beds; 


New Jersey near New York City. 


residential town, 


MH4-8 


general 


MEDICAL RECORD LIBRARIANS 


Chief; university group; unusual opportunity; 


— (a) 


large city, university center, west. (b) Chief; 


700-bed teaching hospital; university medical 
center, east; $5000. MH4-9 
PHARMACIST—Chief; 475-bed teaching hos- 


pital; opportunity faculty appointment; $5000- 


MH4-10 


$7000 





(1) Have exclusive Interlock Gearing 

(2) which multiplies wringer pressure 
e* (3) to squeeze mops drier 

moP 


4) and eliminate all splash 


Fully guaranteed Avail- 
able in two styles and 
three size ranges to meet 
all mop wringing require- 
ments. For further infor- 
mation write to: 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 


° MUSKEGON, MICHIGAN 
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a Joseph Goder Incinerator means... | | 


Tested to give best 
service under your 
conditions. 


EFFICIENCY . . . ECONOMY | 
TO 


i 


Typical of an installation for 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 
styles for every 


small hospitals and medical 
Hospital use. 






centers is the Joseph Goder 


No. 5 Incinerator. The No. 5 Direct from Mill 


policy gives you 
more value 
per dollar. 


is a packaged incinerator 
which is capable of consum- 
ing 50 Ibs. of refuse, maxi- 







mum 4 hour burning period. 
Available with oil or gas fir- 


ing mechanism. 


KENWOOD MILLS 


CONTRACT DEPT 








learn more about Joseph Goder Incinerators . For swatches, 


Write for free catalog or consult the classified 








poo og a Sw oo ee prices and Empire State Bldg 
full information 350 Fifth Avenue 
° New York 1, N.Y 

JOSEPH GODER INCINERATORS write to: 


5121 N. Ravenswood Ave. * Chicago 40, Illinois 





Dexter Diapers 


Machine Packed in Osnaburg Bags 


DDs COST LESS ON THE JOB FOR SERVICE 
THAN ANY OTHER wy INSTITUTIONS 





| Knows 
. | otarch 


PER BAG 
DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- | @ “TP run the laundry here at the hospital. and through the 
ing time in your nursery. In your laundry they years I've tried every starch on the market. 

are easier to count, wash, dry, wrap, need *You can take it from me that for feel and finish, Velvet 
no folding, take up less room, last longer, Rainbow can’t be beat. It turns out nurses’ uniforms that 
cut your laundry costs right in half. They are look crisp. feel comfortable and stay that way. Easy to 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service | 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 


physician. - VELVET RAINBOW® STARCH 
DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS | The starch that keeps things fresh and comfortable longer 
| THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 






work with too. 
“Ask any of us old timers in this business, and you'll 
standardize on Velvet Rainbow Starch too!” 
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OUR S8th YEAR WOODWARD—Continued 


P 0 § | T | 0 | § 0 P 3 N “ Ga " Lay; voluntary general hospital, 100 beds, 
- - OODWARD starting construction May; wish administrator 

“3 1. lpn 1 then; lovely town near metropolis: east. 

MEDICAL BUREAU—Continued - Icdical ‘Arrsonnee ‘Bureau (1) Medical; 400 beds; excellent medical staff: 

> ( FORMERLY AZNOE teaching progressive; south. (m) Lay: assist- 

ant; general hospital, 220 beds; modern; com- 

plete large city California. (n) Business 


> I AND SURGICAL NURSES—-(a) All ; 
PAFI : . 4 orel8S N.WABASH AVE. 
manager: 9-man group recently reorganized; 


nearing comple- SY om. how. ene m me! 


department 
pportunity con- x 4 *® ANN WOODWARD © Ditectoluy 
irgical larwe : founded 1903; branches nearby towns; city 
350,000; university medical center; west. 
and interns , 

(o) Business manager; partner group 12 men, 

or eligible own building; ex- 
city: 


eaching hos; 


_ xe? epital, foreign opera- ADMINISTRATION (a) Lay: general hospi- all certified 


mit mum 
college town cellent staff: pharmacy: larve university 


ons, American c¢ “s 550, living allow- tal and nursing home, 160 beds; 
nee, $220. MH4-11 100,000, near Chicago. (aa) Lay: general hos- California. 
pital, fully approved, 250 beds; recently 
opened: college town 100,000; south. (b) Lay: ADMINISTRATORS—NURSES. (f) General 
SUPERVISORS a) Surgical and obstetrical oluntary general hospital, 150 beds; south- voluntary hospital, 50 beds; good financial con- 
general hospital, modern in every way ern California (ce) Lay woman woman's ditions; expansion program; about $7000; In- 
130 beds: midwest. diana. (x) General hospital, 25 beds: $6000; 
California. th) Voluntary general hospital, 
100 beds; ACS; AHA; SHA approved; lovely 


residential town 20,000, Michigan. 


large 
tside United States; mild and children’s hospital, 
new (d) Medical director; asthmatic children’s re- 
habilitation center; prefer internist or pedia- 
psychosomatic training; 


interesting city ou 
pleasant climate (b) Operating room 
\0-bed hospital affiliated diagnostic clinic; staff 
f distinguished specialists; residential town, trician with allergy or 
to $12,000; large city; university medical cen- 


near several large citie east $5000 ic) All 
ter. (e) Lay; assistant; fully approved gen- 


departments, new hospital, nearing completion; e 
eral hospital, 500 beds; town 100,000; east. 

unit iniversity group opportunity continu- (f) Medical general voluntary hospital, 200 SHAY MEDICAL AGENCY 
ing studie west (d) ag and oe beds Rance rs oo a —— — Blanche L. Shay, Director 
clinie supervisors; new %300-bed general hospi- eral hospital, 400 beds; medical school afhli- = 

ated: attractive suburb large city; midwest. 55 East Washington Street 
th) Lay good accountant, willing assume Chicago ps Hlinois 
all levels small hospital opera- 

a general ADMINISTRATORS. (a) Middle west; 140- 

Obstetrical and evening; general 350-bed hos- hospital, 90 beds, 8 years old; modern equip- bed hospital, latest modern construction. 
staff 18; (b) Middle west: 100-bed general hospital, 
$8000-$10,000. (c) Southwest; 40-bed yveneral 


tal; college town; $400 e) Operating room 
and obstetrical relatively new hospital, 


beds, general: winter resort city, south (f) on . 
tion; $7200; west-mountain. (i) Lay 


300 
responsibility 


pital; Connecticut (g) Operating room; one ment; cooperative Board; medical 
bout $7500; south. (j) Lay; hospital medium 


of California’s leading hospitals attractive 
(k) hospital, bonds approved for addition to in- 


offer. MH4-12 


size, specializing treatment cancer; east. 


(Continued on page 236) 


Now—At last! a binder 
for “The Modern Hospital” 


Protect your copies of “The Modern Hospital’ with these modern Vulcan 
Binders! One binder will hold 6 copies, two binders will hold a complete 
year’s issues, 12 issues in all. Binders are made of heavy-weight board and 
are covered with dark blue, drill quality, imitation leather stamped in gold 
foil. Backbone panel gives space for labeling volume and year. Individual 
wires hold each issue securely, make insertion easy. 


SINGLE BINDERS $3.00 Postpaid 
TWO (2) BINDERS $5.50 Postpaid 


[] Check Enclosed Oc. ©. D. 


ORDER BY MAIL 





VULCAN BINDER 
& C 0 V E R C 0 “9 | N C . WORLD'S LARGEST cone a ae 


MAGAZINE BINDERS FOR RECEPTION ROOMS. 





405 Fourth St., $.W., Birmingham 11, Alabama 
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ON fom 6 


"the ‘Cadillac’ of Medication Carts” 


GIVES YOU AILL 
THESE ADVANTAGES 


PROVEN SUPERIORITY 


over 1000 Hospitals using 3800 Medi-Kars 


24 MEDICINE 


QUALITY-BUILT 
18 - 8 STAINLESS STEEL throughout — 





ALL welded—no screws or bolts 


For “mw 
Giasses 


MAXIMUM EFFICIENCY 


i8 or more oral and hypo 





One nurse delivers 


medications 


SAFETY CONTROL 


All medications—both oral and hypo individually 


identified and visible at all times 


EASY TO USE 


Its streamlined, compact size permits access to 
every bedside 
e Quickly pays for itself 
Savings up to 53% in Nursing time—by actual 


QUIET OPERATION 
SOUND PROOFED—rolls easily on four rubber 


mounted swivel casters 


DEBS 
Hospital Supplies, 


5990 North Northwest Highway 


Inc. 


Chicago 31, Illinois 


1015 W. Rosedale @ Ft. Worth, Texas 


Vol. 82, No. 4, April 1954 


time study 


e Syringe breakage radically reduced 





SEND FOR FREE ILLUSTRATED BOOKLET 











Debs Hospital Supplies, Inc. Dept. MICM 
5990 N. Northwest Highway 

Chicago 31, Illinois 

Gentlemen: 

Please send me complete details about the advantages of 
the Debs Medi-Kar for my hospital. 


Name 


Hospital 




















SHAY—Continued BUSINESS AND MEDICAL 


GM isaie western town clone to law REGISTRY —Continued 


cities; lovely 2-room apartment with private SURGERY NURSE 40-bed, well equipped, 
bath; $5000. (c) Administrative; 180-bed gen- approved hospital; limited call, time made up; 
SHAY—Continued eral hospital, fully approved; dietary depart- recreational facilities; 6000 feet elevation; 
ment modern in all respects; excellent staff; $4560 plus room and board. 
crease to 65 beds; excellent housing facilities, $5400. (d) Assistant to chief; large hospital; : : 
schools, ete. (d) Pacifie coast; 22-bed hospital, 10 employed in department; $4200. (c) Thera- DIETITIAN 75-bed hospital in charming 
very modern in all respects $6000-$7200 peutic; east; 340-bed general hospital; 50 em- California seacoast town; should be experi- 
(e) Assistant to administrator; 194-bed general ployed in department; will be required to enced, not necessarily member A.D.A.; pleas- 
hospital; duties include supervision of: cashier- teach therapeutic dietetics; $4200. ant working conditions, stable kitchen staff; 
ing, mechanized accounting, accounts receiv- $3800 and meals. 
able and collections, preparing reports, etc CHIEF PHARMACIST East; man or woman: ASSISTANT DIETITIAN — Therapeutic; 150- 
(f) East assistant administrator 150-bed large hospital; 6 pharmacists and 3 assistants, hed soutien California hospital: start "$3300 
hospital; expansion and remodeling program nonpharmacists; excellent possibility of ob- ; , ; : 
underway; $6000, (g) East; 110-bed general taining instructorship in pharmacology; $5000- 


hospital; offers a real challenge with oppor- $7000 to start; also need several staff pharma- INTERSTATE MEDICAL PERSONNEL 
tunity for good future; $8500 start. cists, $4800 to start. 
BUREAU 

EX Et TIVE HOUSEKEEI ERS (a) South- Miss Elsie Dey, Director 
west; 300-bed general hospital; 40 employees pai 
in department; located in winter resort area. BUSINESS AND MEDICAL REGISTRY 332 Bulkley Building 
(b) East; 00-be ospital ¢z l - . 
ve Bs ; aon a . aang ~ pl oan gra Elsie Dy Cleveland, Ohio 
department; 6 assistant housekeepers; $4500 ° ) IST TT Ss ‘ 300-bed Ohio hospi- 
minimum to start. (c) Middle west; 235-bed 610 South Broadway, Room 1105 oe was aces aoe nln val rower 4 
reneral hospital; 11 maids and 12 housemen Los Angeles 14, California date hospital. (d) 100-bed specialized hospi- 
! dept t ocntle rog ss - ’ P P ° ‘ 5 its 74 
a they eo Bh yph- eS te tes SUPERINTENDENT OF NURSES 125-bed tal, east; to expand. (e) 50-bed hospital, west. 
weneral hospital, modern, progressive; well- hospital near Los Angeles; de gree not required NURSE ADMINISTRATORS (a) 60-bed or- 
trained staff of assistants; $4500-$5000. (e) if good experience; ideal climate; $4800. thopedic hospital; east. (b) 50-bed Indiana 
Middle west; teaching hospital: 175 employees hospital. (c) 40-bed western hospital. (d) 75- 
$4000-$4500. NURSING ARTS INSTRUCTOR. California: bed Maryland hospital 

80 students, 7 faculty members; separate edu- ; 
DIETITIANS. (a) Chief; Pacific coast; 275- eational building with nursing arts laboratory: CONTROLLERS—-(a) 400-bed Ohio hospital. 
bed hospital; ninety employed in department: liberal holiday observance, vacation and sick (b) Accountant; 125-bed hospital, New York 
$5400. (b) Chief; large hospital located in pro- leave; start $4275. state. (c) 200-bed Pennsylvania hospital. 


in department; in city of 55,000; 


(Continued on page 238) 





THE IMPROVEMENT OF 
PATIENT CARE FOR PROMPT, CONTINUED 
A Study at Har per Hos pital RELIEF OF PAIN... 
by Marion J. Wright, R.N., M.S. RAPID HEALING... USE 


Associate Director Harper Hospital, Detroit 


Foreword by E. Dwight Barnett, M.D. ANTISEPTIC e ANALGESIC 


Director, Institute of Administrative Medicine, Columbia University, N. Y. 








Published in co-operation with and under the sponsorship 
of the American Hospital Association 
A report of the study made at Harper Hospital, where a 
determined and dynamic administration decided to do some- 
thing about a critical situation. 
It has important implications for all who share management 
responsibilities in the hospitals of today. LIQUID OR OINTMENT 
Miss Wright presents her material as a report and not as a 
lecture. She tells you what was done and how. She makes no 
attempt to tell other administrators what they should do. 


First in First Aid for treatment of 
She explains how the business community sent many of its Burns e Sunburn e Cuts e Abra- 


leaders to contribute their skills in helping Harper Hospital 
and its neighbors solve a serious problem. 

Must reading for every member of the administrative staff 
To be published soon Price $5.50 FOILLE Antiseptic-Analgesic is a dependable, con- 
Order Form venient, surgical-type dressing which has won wide 


ee oe, Se eee eee, ee ~io = 3. use and acceptance by Doctors, Hospitals and In- 
Send copies of Marion Wright's THE IMPROVE. dustrial Plant Clinics over a period of twenty years. 
MENT OF PATIENT CARE at $5.50 per copy. 


Name = — 


sions e Skin Irritations « Insect Bites 








You're invited to request 


Position literature and sam ples 


<i CARBISULPHOIL COMPANY 


City : State. 2929 SWISS AVENUE . DALLAS, TEXAS 


CJ Remittance Enclosed 0 Bill the Hospital 
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Herrick’s Rugged Durability Assures 


GREATER DOLLAR VALUE 


= 


= 
Model RSS88 Reach-in 


5 HERRICI 


Years of trouble-free service are built into every 
HERRICK Refrigerator. Sturdy, slam-shut door 
latches withstand hardest usage. Ball-bearing 
hinges last indefinitely. An over-size Filterpure 
cooling coil chills to proper temperature... 
humidifies... provides fast recovery when 
doors are opened. Complete food conditioning 
assures peak freshness and flavor always. For 
proved performance, maximum convenience 
and top efficiency, HERRICK Stainless Steel 
Refrigerators are unmatched. Write today for 
the name of your nearest HERRICK supplier. 


* Also available with white enamel finish. 


Two Other Herricks That Will 
Give You More for Your Money 





MODEL SS644B MODEL 888S 
Stainless Steel Reach-In Walk-in Cooler 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M., COMMERCIAL REFRIGERATION DIVISION 


HERAICh 
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STYLING 
LOW COST 
SIZE RANGE 


LEONARD’S Type T ™_ é - 

Thermostatic Water Ne 

Mixing Valve LEQNARD 
Tmniaie | 


WAGER Rune vaaves 


New face plate . . . low cost... and a range of sizes to meet 
your exact requirements . . . describes this new LEONARD 
Valve toa “T’. All of the famous LEONARD quality standards 
are there .. . 41 years of expert design and manufacture ... 
yet here is a valve exactly suited to your specifications. 


NEW FACE PLATE — Smart, modern black, with easy-to-read 
scale, mounted against glistening chrome plate. 

LOW COST — Just compare LEONARD'S prices before quoting 
your next job! 

RANGE OF SIZES — 12 sizes, ranging from 25 to 300 Gals./min. 
capacity. For gang showers, 9 sizes for 4 to 30 shower 
heads. 

TYPES AVAILABLE — Valve with fittings as shown, or as- 
sembled with or without steel cabinets, to meet all require- 
ments for schools, hospitals and industry. Also available 
for concealed piping. 


For the finest, most dependable automatic protection against 
water temperature and pressure changes, be sure to specify 
LEONARD Type T Valves. Write for bulletin and prices. 
Leonard Valve Company, 1360 Elmwood Ave., Cranston 7, R. I. 


LEONARD 


THERMOSTATIC WATER MIXING 


VALVES 














POSITIONS OPEN 


INTERSTATE—Continued 


DIETITIANS (a) Administrative; $5000; 450 
bed midwestern hospital. (b) Administrative 
210-bed southern hospital (ce) Therapeutic 


to $4000 


DIRECTORS, NURSING SERVICE (a) 350- 


bed hospital, east: $6000. (b) 100-bed new hos- 


pital, midwest (c) S85-bed Iowa hospital 
(d) 125-bed hospital, near university city, 
Ohio 


EDUCATIONAL DIRECTORS (a) East 
$4800, maintenance (b) 300-bed southern hos- 


pital 


EXECUTIVE HOUSEKEEPERS (a) 200-bed 
Sisters’ hospital, progressive midwestern city 
(b) 336-bed hospital, modern; west. (c) 300 
bed Ohio hospital (d) Maintenance = super- 


isor, male 200-bed hospital, east fe) 225- 
ko hospital, university center $350 


RECORD LIBRARIANS (a) 150-bed Ohio 
hospital $350 (b) Larwe eastern hospital 


$400 


PURCHASING 


eust 


AGEN' 225-bed hospital 


X-RAY TECHNICIANS (a) 


western hospital $5000. th 








MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
311 Land Title Building 
Philadelphia 10, Pennsylvania 


ANESTHESIOLOGIST Chief 


tal S1S.000 or bette 


230-bed hospi 


DIRECTORS O NURSES (a) 400-bed hospi 


tal; 150 students, $6000 plus complete main- 


tenance (b) 300-bed hospital; no school; B.S 
required; $5000. (c) S8-bed hospital Philadel- 
phia area; graduate staff; degree not required 
position will be open June 1 mature persor 
preferred; salary open; maintenance ineludes 


j-room apartment 


DIRECTOR OF HOUSEKEEPING Male or 
female: 677-bed veneral hospital; director will 
have 4 assistant housekeepers and a secretary 


salary open 


OPERATING ROOM SUPERVISOR = 500-bed 
hospital, exst B.S. Degree and/or experience 
required start $4800 f0-hour week 

MEDICAI RECORD LIBRARIAN Head 
{00-bed teaching hospital affiliated with a uni- 


versity medical school; personal interview re- 


quired transportation will be paid 10-hou 


week; start $4200 
MEDICAL CATALOGUER = Teaching hospita 


iffiliated with a medical school; 40-hour weel 


tart £3000 


(Continued on page 240) 


FP aie Opiciiia i 


FOR EFFICIENCY... ECONOMY 


Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 
aqua Hydromassage 
and thermal therapy .. 
complete with electric 
turbine ejectors and 
aerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 


ILLE 


MEDICAL PERSONNEL EXCHANGE 
—Continued 
EXECUTIVE HOUSEKEEPER Under 50; 
children’s hospital affiliated with a university; 
start $4200 


No charge for registration 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 
DIRECTORS, NURSING SCHOOL or DI- 
RECTORS, BOTH SCHOOL AND NURSING 
SERVICE (a) 200-bed midwestern hospital: 
salary open; quarters provided. (b) 250-bed 
midwestern hospital; about $5000 and quarters. 
DIRECTORS OF NURSING— (a) 700-bed mid- 
western hospital; to $6000. (b) 115-bed mid- 
western hospital, soon to add 100 beds: about 
$5000. (ce) 300-bed eastern hospital; salary 

open 

NURSE ANESTHETISTS (a) 100-bed west- 
ern hospital; salary or free lance. (b) 950-bed 
southern hospital; $350 to $500. (ec) 65-bed 
midwestern hospital {)-hour week; salary 
open 

ANESTHESIOLOGIST—-Head department or 
contract basis: 200-bed western hospital: city 
of 45,000, 

REGISTERED PHARMACIST Female; hos- 
pital experience preferred; 500-bed university 
hospital. 


LABORATORY TECHNICIANS To $350. 
X-RAY TECHNICIANS To $350 


PB-110 


Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 
sulated . . . thermostati- 
cally controlled electric 
heating. 


LITERATURE ON REQUEST 


ELECTRIC CORPORATION : so mitt ROAD, FREEPORT, L. 1., N. Y. 
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Cabinet 15’ square with 
vacuum slot in cover 


ee 
=] 
‘ 


Cleans 

Dry-Mops 

in a minute 
..»- ANYWHERE 


The only sanitary way to clean a dry-mop or dust cloth 
is to let Spencer Vacuum clean it for you. Just pass the mop 
over a vacuum slot attached to the Spencer System at a 
baseboard, flush with the floor, or on the top of a cabinet 
in a service closet. The strands are immediately agitated by 
the violent rush of air. All dust goes down enclosed pipes to 
the basement. Fewer steps, more frequent cleaning—and 
no possibility of germ-laden dust being spread over the 
hospital. 


THE SPENCER MOP-VAC 


SIX TYPES Cabinet units are made in the open type 
illustrated above and in high and low enclosed cabinets. 
Special attachments are available for baseboard or flush 
floor mounting and for Spencer Portable Cleaners. 


A A 


bad ¥ 





SERVICE 
CLOSET 


MOP.VAC A 8 


VACUUM CLEANING 





MAIN x 
EXHAUST 


TO FLUE 


CORRIDOR 
Dirt 


VACUUM CLEANING RECEIVER =» - VACUUM F-: 
OUTLET» ‘wees 


Ga = ras r run 











reswe 














with SPENCER STATIONARY VACUUM SYSTEM: The sketch 
above shows how the Spencer Vacuum producer and dirt 
separator are located in the basement and connected to 
vacuum fixtures on all floors for cleaning of floors, bedding, 
furniture and equipment of all kinds. 

The Spencer Mop-Vac is described in Bulletin No. 138-C 
and the Stationary System in Bulletin No. 33. 


SPENCER 


HARTFORD 
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"Our new Bloomfield truck 


) 


paid for itself in 3 months! 


mot “= CUT OVERHEAD CosTS 


(shove) n € with STAINLESS STEEL 
ALL-PURPOSE TRUCKS 
by BLOOMFIELD 


All-purpose trucks by Bloomfield 
are designed to serve efficiently 
and quietly in every part of to- 
day’s modern hospital. Ideal as: 
*a kitchen truck, *surgical instru- 
ment cart, *medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs. 


MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 
TRUCKS FOR NO. 56 TRUCKS 
Model No. 56 (photo above) is a 1. No. 236 Bin—For silverware, 
low-cost, sturdily made truck that condiments, medicines, other 
will give years of useful service. small items. Easily removable 
Made of mirror-finished Enduro Price—$6.49. 
stainless steel, it can be kept per . No. 136 Bin—For food scraps 
fectly clean with just minimum soiled or clean linens. Quickly 
core. Available with or without cleaned. Removable Price- 
stainless steel accessories as $12.95. 
shown. Dimensions 27” long (in . No. 57 Carriers—For carrying 
cluding handle) x 31” high & foods, candies, bottles, dirty 
152" deep. Price—$29.95 dishes, etc. Leakproof, sani 
MODEL NO. 36 tary. Soeu rolled handles 


Price—$10.50 
HEAVY-DUTY TRUCK 

Model No. 36 is a ruggedly built 

truck, larger than No. 56 above, 

and is designed for durability and 

performance. Easily carries 350 

Ibs. Made of finest quality, heavy- 

gauge stainless steel, beautifully 

mirror-polished for complete clean 

liness. Mounted on soft rubber 

tired, ball bearing casters. Sound 

proof. Available with or without 

accessories. Dimensions: 30” long ware 

including handle) x 31” high x No. 36 

16/2" deep. Price, $36.95 Bloomfield All-Purpose trucks can 

ACCESSORIES also be supplied in extra heavy 

FOR NO. 36 TRUCK gauge galvanized steel for use 

1. Ne. SES iecBemes cs clove where stainless steel is unneces 
‘ - * sary. 

2. a ph etc ARN ae on Model No. 34 (same dimensions 
ished stainless steel, with ex- Ge a ee Yptceer ne 
We. selalaient. ont salted alvanize Stee accessories simi 

, larly low priced. 


handles. Larger than No. 57 
above. Price—$12.50. SEE YOUR JOBBER 
Please send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 
important hospital items. 
NAME .... 
POSITION 
HOSPITAL 
ADDRESS 
2; Je ... ZONE STATE 


| BLOOMFIELD 4546 WEST 47TH STREET 








INDUSTRIES ji CHICAGO 32, ILLINOIS 
. NEW YORK e@ LOS ANGELES 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N. Y 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 
Our careful study of positions and applicants 


produces maximum efficiency in selection. Can- 








CALIFORNIA AND WEST COAST 
Complete Coverage 
Hospitals— Clinics 


Excellent Openings—Confidential Services 


CONTINENTAL MEDICAL BUREAU, Agency 
510 West 6th Street, Los Angeles 14 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004--79 West Monroe Street 


Chicago 3, Illinois 


We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a position, 


please write us. 


IIe Fe _ mir . 
didates know that their credentials are care- PACIFIC COAST MEDICAL BUREAU. 
fully evaluated to individual situations, and Agency 
only those who qualify are recommended. Our 703 Market Street, San Francisco 3 BROWN’S MEDICAL BUREAU (Agency) 
3 . i € mI 4 . 
- wn - . 
proven method shields both employer and ap- 7 East 42nd Street 
plicant from needless interviews. We do not New York City 17 
' , . P HOSPITAL PERSONNEL BUREAU 
advertise specific available positions. Since it If you are seeking a position or personnel— 
: Charles J. Cotter, Director 
is our policy to make every effort to select the please write. Gladys Brown, Owner-Director. 
(Licensed Employment Agent) 


best candidate for the position and the best 
Professional Arts Bldg We Do Not Charge a Registration Fee. 


job for the candidate, we prefer to keep our 
— , . Hagerstown, Maryland 
listings strictly confidential ” 

Telephones: Office—950; Res. 2885 


fo: MISCELLANEOUS 


Administra 


We do have many interesting openings 


J ate > . e stlete . Positions available, most areas 
Administrators, Physicians, Anesthetists, Di : CLINICAL GROUP FORMING. Excellent lo- 
rectors of Nurses, Dietitians, Medical Techni- tors, Pathologists, Anesthetists, Pharmacists. . 
Housekeepers, Technicians, Dietitians, Librari- cation in central Los Angeles. Need several 
cians, Therapists, and other supervisory per- - ; : : + : : 
ans, Directors of Nurses and all nursing posi- Stat! M.D.'’s. No investment required. H. ¢ 
sonne 
No registration fee tions. Send resumé, 10 snapshots, date avail Hoppe, 1601 Griffith Park Blvd., Los Angeles, 


Agency able California. Telephone—14298, 


(Continued on page 242) 








WOULD YOU 
PREFER 


WHEN THE 
FIRE BELL RINGS? 
Seconds instead of 
minutes _ a 
many lives 


“MINNIE THE MAID” 


WHIC 


+ 
THIS 
OR THIS 





When loved ones must be 
hospitalized, the family rests 
more easily when POTTER 
SLIDE TYPE ESCAPES stand 
guard, ready to receive and 
slide patients, nurses and in- 
terns safely to the outside 
ground and helpful hands, in 
seconds instead of minutes 








Dangerous, angular, outside 
escapes require slow, step 
by-step labor to carry out 
the patients 

Inside stairways have always “No, I'd say the mop’s on the lefti : 
been crushing death traps 
from stampedes 











Two HEADS are better than one, especially if 
your problem is uniforms for non-professional 
employees. Our Personnel Unitorming Program 
will reduce costs, simplify purchasing and lower 
inventories. May we discuss it with you? 


MARVIN-NEITZEL CORP. 


HOSPITAL CLOTHING AND NURSING APPAREL 
TROY, N. Y. SINCE 1845 


For QUICK ESTIMATES 
PHONE COLLECT 
(RO gers Park 4-0098) 


Potter Mfg. Corp. 


SLIDE FIRE ESCAPES 


6118 N. California Ave. 
CHICAGO 45, ILL. 
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a glance tells 


only all 


blinds are 


completely sanitary 


Non-porous plastic tapes— wipe 
completely clean with a damp cloth. Will not fade, 
mildew, fray, shrink or stretch. 


Slim nylon cords—stay clean, won't fray or fade. 

Soft plastic tassels—stay clean, won’t break or rattle. 
Sleek enameled aluminum slats—shed dust. 
Spring-tempered, they always keep their shape. Mar-proof 


finished, they won’t rust, chip, crack or peel. 


Also—Non-slip tilt control—Cords always 
in reach. Permanently locked to friction-free mechanism. 


Specify all-FLexatum blinds for sanitation, durability, and ease 
of maintenance. Write for local all-Flexalum 
source and free file of venetian blind information. 


SEE SWEETS FILE #A1A-FILE #35-P-3 


HUNTER DOUGLAS CORP., 150 BROADWAY, NEW YORK 38, N. Y. 


Vol. 82, No. 4, April 1954 


Surface of cotton tape. 


enlarged ++ times 


\ 


Surface of F'lexalum plastic tape, 
enlarged 14 times 

No loose fibres. no porous openings to absorb 

dirt. Tests* prove bacteria do not penetrate 

Flexalum sarface, are wiped off far more readily 


and completely. Flexalum plastic tape is sani- 
tary to start with, easy to keep that way. 


IN CANADA, HUNTER DOUGLAS LTD., MONTREAL 3, QUEBEC 
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FOR SALE 


USED HOSPITAL EQUIPMENT 
Sterile tables, porcelain top, with chrome 
canopy bars for drape, 60 x 24, $10.00 each 
C.A. 20 x 30 Autoclave 
Seanlan-Morris $75.00 
A-4 Operating room table and attachments 
Seanlan-Morris $100.00 
Intravenous Stands, double hook, $5.00 each 


Intravenous Stands, single hook, $1.00 each 


22 18” Copper Sterilizer Drums 


Scanlan-Morris $5.00 each 
18” Single Drum Stands 
Seanlan-Morris $15.00 each 
18” Double Drum Stand 


Seanlan-Morris $20.00 


} Laundry Hamper Stands on 


—— ih oS = 


99 


3 


Ps 





24 


casters $3.00 each 


Sterilbrite Tray Stand with tray $15.00 
Anesthetist stools $15.00 each 


Solution stands for 12” basins $2.00 each 
Iron Foot Stool $2.00 
Double Tray Stand with Chrome Canopy 
Bars for drape, 18 x 12 $5.00 


Combination Basin and Tray Stand (tray 


18” x 12”; basin 12”) $5.00 
Aluminum Chart Boards with 

Clip $ .25 each 
Bed Pans, Stainless Steel $4.00 each 
Wash Basins, Stainless Steel (S8-13',’ 14- 
13%"; 1-12%") $2.00 each 


TAKE CHANCES WITH 
CITRUS FRUIT FLAVORS ? 





assure the same fine quality taste and flavor 
you'd ge? in the real fruit itself . . . with none 
of the changes due to climate and season, 
none of the’ time-consuming bother of 


squeezing. 


CRAMORES CRYSTALS are made from a base 


of pure, dehydrated citrus fruit juices with 
fruit components added, to bring you top 
quality goodness all year. Compact and easy 
to store, 





@ No risk of waste or spoilage 


@ Cost about half as much as 
fresh fruit 


@ Need no refrigeration 
Try CRAMORES CRYSTALS in Cooking 


. . « Baking Beverage Making 
of all kinds. 


SEND TODAY FOR OUR USEFUL 
TESTED RECIPE BOOKLET 


Order from your dealer or write 


CRAMORE FRUIT PRODUCTS, 


Point Pleasant, N. J. 


2 
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USED HOSPITAL EQUIPMENT— 
CONTINUED 


30 Urinals, Stainless Steel $2.75 each 


1 Glove Powdering Cabinet—-American 


Hospital Model B 


$50.00 


1 2-unit 25-gallon water sterilizer—original 
steam control——no filter $150.00 
1 2-unit 15-gallon water sterilizer—1 up to 


date steam control valve, 1 old control valve, 
no filter $100.00 
A434 Instrument Sterilizers 


Scanlan-Morris 


$30.00 each 


Utensil Sterilizer, 24 x 24, no controls, $20.00 


Serub Sinks with foot control, 
30 x 26 $25.00 each 


x 


Instrument case -wood -glass doors $50.00 


$25.00 each 


Salvajors 
1 Foley Silver Washer—used 1 month $375.00 
Contact Robert F. Williams, Purchasing Agent, 
for additional information. 

PRICES: F.O.B. ROCHESTER, MINNESOTA 
THE KAHLER CORPORATION 
ROCHESTER, MINNESOTA 
OUTSTANDING REST HOME. Capacity op- 
eration. $850 per month net plus living, last 


quarter Mild climate. Owner retiring. 


AA REALTY 


P. O. Box 621 Hamilton, Montana 


(Continued on page 244) 
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NEW. 














LEMON FLAVOR, 


cealed hinges 


16° = 20°. 





INC. 





A L/osce Steet BEDSIDE TABLE 


BUILT FOR LIFETIME SERVICE 







HEAVY DUTY 
LATEST DESIGN 
STURDILY 

BONDERIZED STEEL 


Bedside Table built to standard 
hospital specifications 

cated of all tret grade furniture 
steel. rigidity re-inforced at all 
strategic points and completely 
sound decdened. Built for Life- 
time service—tables are equip- 
ped with a double wal! drawer 
front. mounted on easy running 
channel. equipped with safety 
stop. Louvres in back of cabinet 


Newly designed heavy duty type 
Fabri t 


Storage compartment has a re- 
movable heavy duty shelf. Dou- 
ble wall door mounted on con 
equipped with 
positive Chrome plated thumb 
latch. Towel Bar and 2° easy 
swiveling composition casters. 
Tables are 33° bigh — Top is 






No. MAI254— 
Table with Enameled Stee! To; 
$29.50 
MAI255—With Moulded Rubber Top $32.50 
$35.50 


MAI256—With Formica Top 
MAI257—With Stainless Steel Top 


FOR SALE 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 


Illinois 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale. 
HARRY D. WELLS 
400 East 59th Street, New York City 


1942 DIERKER THERAPEUTIC APPARA- 
TUS, standard model, standard accessories, 
only slightly used. Will sell considerably be- 
low $375.25, purchase price. E. H. Read, 213 
West Cherry Street, Scottsville, Kentucky 


NURSES! ORDER THE NEW SEALED 
EDGE KENMORE NURSE'S KIT, “You 
Pocket Pal.” Save uniforms, save laundry 
bills, save time. Made of white box calf with 
three divisions for pen, surgical scissors and 
thermometer; also coin purse. THE PER- 
FECT GIFT! $1 Postpaid. $7.50 per dozen 
8718 Ashcroft Ave., Hollywood 48, Calif 
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Walnut Brown 
or White Enamel 
Other Flat Finishes available. 










$37.50 





F.0.B. Factory 





Mew York \) 


\O0 Fitetm Awe nut 
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Low-cost, effortless floor cleaning... 



















REGINA 


MODEL A— 16 INCH 


oNiS 
Twiw-BRUSH 


FLOOR MACHINE 


Designed Especially For 


SCRUBS - WAXES 
POLISHES - BUFFS - SANDS" 
REFINISHES: 


Institutions 


Industrial Plants 


Offices 

~~ It’s big! It’s powerful! Yet the Regina Model A 
can be operated quickly and easily...without 

Hospitals professional help! Light enough in weight to carry 

Stores comfortably ...ideal where the cost of a heavier 

_——s machine isn’t justified. 

Motels ® 1% H.P. Universal motor — precision balanced to 

Restaurants assure quiet, equalized operation 


® Two 8-inch brushes cover 16 inches of floor space 


Larger Homes 
at once 






® Portable — has convenient built-in hand grip for 
carrying up and down stairs 


® Modern flow-line design 


A N | Mail this coupon for complete information 
ct Ow! on the REGINA Model A Floor Machine 





THE REGINA CORPORATION ¢ Rahway 46, N. J. 


Please send me: 


©) Name and address of distributor in my 
territory. 





Coma (J Free descriptive material on the REGINA 
$ 1 2 o 50 Model A Floor Machine. 
NAME_ __ s es siesta 
Including: 2 all-purpose brushes 
2 reversible buffing pads COMPANY 
2 reversible steel wool pads ADDRESS a aed : ee 
*Sanding Kit Extra Equipment i. | _ ae 


In Canada: Switson Industries, Ltd., Welland, Ontario 


CeCe rT eer nn nr we se = = 
Mi is cs tn see sks ns eo en Sis en et Sees eins wink ln 


ny 
> 
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CLASSIFIED How do you select 
ADVERTISING your BLANKETS? 


(Continued) 





SCHOOLS—SPECIAL 
INSTRUCTION on. anes 


SCHOOL FOR LABORATORY TECHNI- 
CIANS—Duration of course, 1 year, Tuition, OFFERS 
$100.00; approved by the American Medical 


Association. For further information, write . 
Director of Laboratories, Barnes Hospital, eeping uxury 


the 
AT LOWEST COST 







600 S. Kingshighway, St. Louis, Mo 


The PROVIDENCE LYING-IN HOSPITAL PER YEAR OF ® 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- SERVICE RENDERED 


stetrics. Full maintenance and stipend of $6 

a month provided. For full information, apply 

to the Director of Nurses, Providence Lying-In 

Hospital, Providence 8, Rhode Island. = 
For the better part of a century, St. Marys Blankets have 

been proving and re-proving their remarkable economy , 

SKIDMORE COLLEGE offers a one-semester under daily use. Soft, luxurious, beautiful—they add to your 


program to graduate nurses in operating reputation for thoughtful service and comfort. 


room nursing and unit management. For de- 

tails write Chairman, Department of Nursing, St. Marys Blankets are certified washable by the American 

Skidmore College, 303 E. 20th St., New York I . F : : é ) 7 , 

3. N.Y nstitute of Laundering. Available in a variety of sizes and in 
colors to match or harmonize with your room decor. Regular 


or special bindings, permanently stamped names or crests. 
LUTHER HOSPITAL offers a_ twelve-month Write for name of supplier in your territory 

course in anesthesiology to graduate nurses 
of accredited schools of nursing. Techniques 

include: endotracheal, intravenous, rectal and ST. MARYS BLA N K ETS * ST. MARYS, OHIO 
inhalation anesthesia. For further informa- e ™ 
tion write to Director of Department of Anes- They last...and last...and last 
thesia, Luther Hospital, Eau Claire, Wisconsin 




















CUT OUT THIS AD AND PIN IT TO 
YOUR LETTERHEAD FOR ENOUGH 


COAGUSOL 


T. M. REG. U. S. PAT. OFF 


TO MAKE 6 GALLONS OF SOLUTION! 






AM ERI CAN 
ARPRATSAL 


COMPANY 


> 


—— 
P ~ 
Vr \\ 


(\7 .) )) 
\ 











You will find that a COAGUSOL solution’s 
penetrating action strips stains, dried blood 
and tissue from even the finest serration e 
of surgical instruments, without soap, with- 
out scrubbing—speedily, economically. Be- 
cause we are sure that you will find this 
new detergent invaluable—we ask you to 
try COAGUSOL at our expense. For full 
information and your generous 
sample, write right now to 


Yalnation oF 
Frngqiole < 
Pron 


sae 8 


~ \; — + 
Inatrance N\cocon7 





HOSPITAL LIQUIDS 


i) nucoiporute Y: 2 


PRODUCTION LABORATORIES 





Milledgeville, Georgia 
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BY USING 


COLGATE’S 


BEAUTY WHITE TOILET SOAP 


Hard Milled To Last Longer 


“= 
’ 


A 






HL, 
W/) 2 
CY “Nipty Sap / 


/ 
purest in Economy 


Same Base and 





a Gives Abundpy 
Lather in Alf Same Pleasing 


ppesopnae! BEAUTY fragrance as 
WHITE = | RE Moirg Sep/ 


1% oz. size packed 300 
also comes in 
Ya oz. size packed 1,000 
3 oz. packed 144 


Pe ge i 


’ Packed Unwrapped 
For Your Convenience 


And For Your Private Pavilion—PALMOLIVE SOAP 
is 100% mild! Proved milder than America’s other lead- 
ing toilet soaps and white “‘floating’”’ soaps. Write for 
details on hospital sizes, prices, etc. 








FREE! New 1954 Handy Soap 
we and Synthetic Detergent Buy- ® 
=~ ing Guide tells you the rigkt COlgate-Palmolive Company 
z product for every purpose. See 
your Colgate-Palmolive repre- 
QM sentative for a copy, or write 
to our Industrial Department. 


Jersey City 2, N. J. « Atlanta 5, Ga. «+ Chicago 11, Ill. 
Kansas City 5, Kans. + Berkeley 10, Calif. 
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HARRISON & ABRAMOVITZ 
GILL & HARRELL 
architects 


JAROS, BAUM & BOLLES 
mechanical engineers 


J. W. BATESON 
general contractor 


FARWELL CO., INC, 
plumbing contractor 





CRANE CoO, 
plumbing wholesaler 








The 2-story-deep main banking floor 

of Republic National Bank, 

with wood-screened mezzanine overlooking it, 
is reached from the street level by 

escalators or circular stairs 


TRINNEST CURTAIN WALL Yer BUILT 


In the new REPUBLIC NATIONAL BANK,.DALLAS, rentable space surrounding a central utility core. 
Banking facilities occupy nearly all of the lower 
seven floors plus the first of three underground 
levels, which is for drive-in banking. The other 


TEXAS, architectural designing has taken notable 
forward steps. The curtain walls, of fabricated 
aluminum panels |!” thick, are the thinnest yet 
two levels provide parking space for 330 cars. 


built. Bolted in place over the spandrels, the wall 
In keeping with highest standards, stoan Flush 


is given rigidity by 4” x 10” reinforced concrete 


stiffeners. The entire west side of the building is vatves, famous for efficiency, durability and , 
sheathed with these panels; the other sides with economy, were selected for installation through- 
bands of continuous windows which pivot top and out this praiseworthy skyscraper—more evidence 


bottom for cleaning. The 36-story tower has of preference that explains why... 


more sons Feth VALVES , f F j . 


are sold than all other makes combined 











SLOAN VALVE COMPANY * CHICAGO ¢ ILLINOIS 


Another achievement in efficiency. endurance and econ- 
omy is the sLoan Act-O-Matic SHOWER HEAD, which is 
7 . ° ° * . 

automatically self-cleaning each time it is used! No clog- 


ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
\ better shower head for better bathing. 


Write for completely descriptive folder 
H 
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What’s New for Hospitals 








APRIL 1954 


Edited by BESSIE COVER! 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 268. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Window Washing Simplified 
by New System 





Windows can be quickly and safely 
cleaned in patients’ rooms, offices and 
other areas of the hospital without in 
personnel. 


conveniencing patients or 


This is accomplished by a new system 
consisting of a patented, easily removable 
window insert and a trundle cart with 
a serrated rack containing extra window 
inserts. The clean inserts are drawn 
from the rack to put in the window and 
the dirty inserts are put in the cart and 
taken away from the room to be washed. 
The washing bucket of water may be 
carried on top of the cart if desired. 
With the new system there is no dirty 
water in the room from window wash 


g, drafts trom windows are reduced 
and there is no need to stand on window 
sills to the inside or the 
outside of the windows. Rusco galvan 
are built for this 


and may be 


ny, 


clean either 


ized steel windows 
casy-clean window techni 
installed for window replacement as well 
construction. 

Prime Window 


as for new 
The Rusco 
construction is a complete unit, ready 


It contains two glass 


for new 


for installation. 
inserts and one Fiberglas screen insert 
which be left in place all year. 
The Rusco Window of 
durable galvanized steel has baked on 


enamel finish ana comes complete with 
Fiberglas 


may 
er 
Replacement 


two glass panels and one 


screen panel. 
The Window Washing Cart, 


Rusco 


Vol. 82, No. 4, April 1954 


which makes the new system possible, 
can be easily built by the maintenance 
department of low cost materials. Con 
struction design details for the cart are 
offered without charge by the manufac 
turer of the windows. The F. C. Russell 
Company, 1100 Chester Ave., Cleveland 
1, Ohio. 


For more details circle #1 on mailing card. 


Double Purpose Unit 
Offered in Sleep-Lounge 

The Beautyrest Sleep-Lounge is an at 
tractive new sofa for nurses’ homes and 
other housing quarters when the slip 
cover is on, and a comfortable bed at 
night. The single unit permits dual use 
of rooms, as they can be furnished as 
studios during the day. There is nothing 
to open or push at night to convert the 
Sheets and 


bed. 


Sleep-Lounge to a 





blankets can be lett in place and the bed 
is made ready for the night by simply 
removing the tailored slip-covers. The 
Beautyrest mattress ensures comfortable 
sleeping. 

Slip-covers are available in a 
range of quality fabrics. The bolster, 
which makes the unit comfortable tor 
sitting and enhances the appearance ot 
the lounge, has innerspring construction 
and matching zipper cover which is eas 
ily removed. With the addition of the 
head rest panel the unit may be used as 
a chaise-longue. Simmons Company, 
Merchandise Mart, Chicago 54. 


For more details circle 42 on mailing card. 


wide 


Water Tumblers 
of Clear Plastic 
“Don-ite” plastic is used to make new 


water tumblers which are practically 


(Continued on page 248) 


bounce, 1f 
chipproot. 


unbreakable. The tumblers 
dropped, and are 
The specially formulated plastic is tough, 
crystal-clear, light and strong. The tum 


an attractive, fluted 


virtually 


blers are formed in 
design which helps prevent. scratching. 
Edward Don & Company, 2201 S. La 
Salle St., Chicago 16. 


For more details circle +3 on mailing card 


Wheel Stretcher 


Becomes Wheel Chair 

A versatile piece of equipment is 
offered in the new Hausted Conver 
Table, Model 500. It is a wheeled 


stretcher which can be converted in five 
seconds to serve as a comtortable wheel 
chair. Patients can be transferred from 
the bed onto the flat stretcher top. By 
releasing the top it rolls forward and 
breaks, lowering the legs. The Fowler 
attachment or backrest can then be raised 
to any desired position, Arm rests are 
provided by placing the small side rails 
in position. The restraining straps at 
tached to the lower frame can be placed 
over the lap to hold the patient safely 
in position. A footboard is available for 
patient comfort. 

The multi purpose unit serves as an 
easy method for getting crippled or other 
wise helpless patients into a sitting posi 
tion the effort and 
discomfort. It used as an 


minimum of 
also be 


with 


can 








emergency obstetrical table and as an 
examining table, in addition to its use 
for any stretcher need. Hausted Manu- 
facturing Company, Medina, Ohio. 


For more details circle #4 on mailing card 
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What's New... 


Variety of Film and Methods 
Offered in Recordak Microfilmer 


Known as the Supermatic, the new 
Recordak Microfilmer offers three meth 
ods of microfilming, five different re 
duction ratios and a choice of 16 mm 
or 35 mm film, Standard, duo or duplex 
microfilming is available with the new 
machine which has interchangeable lens 
assemblies for the film unit for various 
reduction ratios. 

\n improved, precision-built auto 
matic feeder built into the Supermatic 
will teed over 500 small card sized rec 
ords or 200 letter sized documents per 
\ll operating features and con 
located desk level tor 
convenience. A single switch sets all 
parts of the machine in operation. There 
is desk-height work space for assembling 
documents prior to microfilming. East- 
man Kodak Company, Rochester 4, N.Y. 


For more details circle #5 on mailing card 


minute. 


trols are above 


Air-Bascal Metabolism Unit 
Employs Air Oxygen 

The new Jones Air-Basal Metabolism 
Unit employs a number of new ideas 
in its and operation. No 
oxygen tank or cartridge is required as 
the design of the unit is such that the 
20 per cent of oxygen in ordinary air 
can be used to make metabolism tests. 
The instantly-operated control on the 
timer tor making a tracing W ith the cor 
rect “down slope,” regardless of rate of 
oxygen, size of patient or breathing ir- 
regularities, is another new feature, de 


construction 


signed to give accurate readings. The 
machine is designed to be adjusted to 
give correct results in every type of 
patient. It offers smooth, noiseless per 
formance, ease of breathing and simpli 
city of technic. Jones Metabolism Equip- 
ment Co., 315 S. Honore St., Chicago 12. 


For more details circle #6 on mailing card 


Heavy Duty Unit 
for Garbage Disposal 

A new heavy duty Garbage Disposal 
Unit for institutions serving up to sev- 
eral thousand meals a day is now avail- 
able. Powered by a standard 3 hp. 
motor, the unit has cutting and shred 
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ding sections of finest controlled quality 
steel. It is designed to handle all types 
of table and kitchen refuse except metal- 
lic and similar objects. Milk cartons, 
grapefruit shells, hulls, husks, bones and 
paper go through without difficulty. 

The unit is easily installed, is self- 
cleaning, and maintenance and service 
are at a minimum. It is operated by 
simply turning on the water, pushing 
the starter button and then feeding in 
the garbage. The new unit is ruggedly 
constructed for heavy duty service in 
institutions. Enterprise Engine & Ma- 
chinery Co., Process Div., 18th & Florida 
Sts., San Francisco 10, Calif. 

For more details circle #7 on mailing card. 


Amplified Call System 
Is Automatic 

Fully automatic two-way voice com- 
munication is provided with the new 
Couch-Call Nurses Call System. When 
calls are initiated from the pull cord sta 
tion at the patient’s bedside, an audible 
signal sounds at the master station. Duty 
stations give a visual indication of the 














station calling on all annunciators and 
light all associated corridor lights. The 
nurse lifts the telephone receiver at any 
answering station to talk to the patient. 
Connection is fully automatic, with no 
switches or buttons required. Many trips 
to the patient’s room are eliminated with 
the system as room stations are auto 
matically reset when the telephone con 
nection is made. 

Special stations with no voice equip 
ment are designed for use in baths and 
other critical locations. When operated 
they produce a distinctive signal which 
demands prompt personal attention. 
Voice contact with any room station is 
provided through manually controlled 
monitoring. The patient is made aware 
that the nurse is listening through the 
room station pilot light. Remote answer 
ing stations are provided for answering 
calls from various locations. The system 
is designed for ease of maintenance, with 
all electronic equipment of plug-in con- 
struction, mounted in a factory assembled 
control panel. S. H. Couch Co., Inc., 
North Quincy 71, Mass. 


For more details circle #8 on mailing card 


(Continued on page 252) 





Fluorescent Fixture 
Is Explosion-Proof 

A new fluorescent lighting fixture 
has been introduced which is explosion- 
proof and dust tight. It is designed for 
safe use where the presence of explosive 
gases or vapors requires safe, practical 
lighting. Each fluorescent tube is housed 
in an individual tube of heat-resisting 
glass. The tube ends are reversed tapered 
and sealed into cast aluminum housings 
which also contain the lamp receptacles. 
Reflectors are easily inserted or removed 
after the fixture is hung and have in- 
terior white enamel finish. Crouse-Hinds 
Company, Syracuse 10, N.Y. 


For more details circle #9 on mailing card 


Automatic Equipment 
for Intercommunication 

A dial telephone switchboard is the 
heart of a newly designed communica- 
tion system which may be provided in 
various sizes, depending upon require- 
ments. Model 4A23 Telecom handles up 
to 23 lines, is completely automatic and 
can handle four simultaneous conversa- 
tions. It provides fast, accurate, private 
communication within an institution. 

The completely self-contained switch- 
board design requires only simple con- 
nections for installation. It can be 
mounted or placed anywhere, is com- 
pletely dust-tight and operates on 115 
volts 60 cycles. In addition to the dial 
telephone service within the instituiton, 
a paging system is provided. A Speaker- 
Phone may also be used rather than a 
standard telephone in cases where it 
would be a convenience not to have to 
use an ordinary handset. 

The equipment has been designed to 
harmonize with standard furniture so 
that it can be located wherever needed. 
It has high quality components, carefully 
assembled for long reliable service. Units 
are compact, take up a minimum of 
space, provide dial tone, ring-back and 


busy signal, and have minimum mainte- 


nance cost. Other models are available 
offering 10 to 100 lines. Telecom Inc., 
1019 Admiral Blvd., Kansas City 6, Mo. 


For more details circle #10 on mailing card. 


The MODERN HOSPITAL 





rors im rasces oy [[(P ]) 


¢ Crank On Top 

¢ Rigid Support For Top 

¢ Protective Edging On Top 
¢ Big Vanity Under Top 


EXCLUSIVE DOUBLE 
SUPPORT FOR 
GREATER RIGIDITY 


SEND FOR OVERBED TABLE LITERATURE 


Sold Exclusively through Hospital and Surgical dealers 
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Put Bassick casters on mo- them change direction at a 
bile hospital equipment for touch, and rugged construc- 
tion makes them stand up 


easier, quieter, safer rolling. 
through years of hard service. 


Fast swiveling action lets 


Best for carts... 
SERIES —" TRUCK CASTERS ss 


——— “Reliable” is the word for these WwW 

i ; high-quality steel casters. They ITH H IT SI LE NT 
swivel easily, roll smoothly —and 

they’re built to last under light or 
heavy loads. Specify them for M oO P PI N G E Q U I PM E N T 
service carts, laundry trucks. They 
range in size from 3” to 8” wheel 

diameter. Rubber, composition 

; . ; SILENT OVAL BUCKET 

or semi-steel treads. : = a White Silent Cleaning Equip- 
J -” . ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 


Best for hede : a ‘ Silent Oval Bucket illustrated is 
ee8 in fully insulated against noise by 
use of rubber at all points of 
“DIAMOND-ARROW” CASTERS etl Ye metol cont 
SILENT ROL‘OVL 


In 3” to 5” sizes, Bassick’s effi- ae 7 ec eee 

. ores ” amous tte M Wrir i 

cient “Diamond-Arrow” casters : - g Scailldiadh theaesl orUvi Mop Wringer ts 

“eg al - ughout against noise in opera- 
feature “full-floating” double ball , tien. Equipped with rubber rollers. 

race for easier swiveling. Made 


with soft rubber or solid compo- SILENT MOPMASTER 


sition tread. Electrically conduc- 
tive wheels when specified. Side- 
brakes shown arg optional. Stems 
and adapters available for all 


The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets — one for 
cleaning solution and one for 


types of equipment — chairs, . : 

tables. cribs, etc. THE BASSICK —— rinse water and the “Can't 

ables, cribs, etc. HE ASSICK ~— . ; Splash” Squeezer combined 

ComPANy, Bridgeport 2, Conn. with a sturdy rubber protected 

In Canada; Belleville, Ont. < steel truck that moves quietly 
~ and easily 

Send for Catalog No. 153 


CHECK Bassick’s catalog insert in the 
WHITE MOP WRINGER CO. 


Hospital Purchasing File for details. 
9 Mohawk Street ® Fultonville, N.Y. 


MOPZUM Canadian Factory, Paris, Ontario Can. 
SAYS 


an, f Ss 
7) Bassick =e 


oon A DIVISION OF 


\ 
\ 
yY A WAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 


75 YEARS OF CASTER LEADERSHIP 
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HERE’S THE NEW 
ALL-WEATHER 


VARI-TEMP 





"Easy to mount on floor, wall 
or ceiling” 


“Uses hot and cold running water” 


NEW DUNHAM CABINET HEATS, COOLS, VENTILATES 
TO SUIT INDIVIDUAL ROOM REQUIREMENTS 











New Dunham “Vari-Temp’’ Cabinets now put year Units are also available for heating with steam coil, 
‘round air conditioned comfort within reach of or heating and ventilating with non-freeze steam coil. 
every budget...and within easy reach of every In addition, these handsome, compact cabinets 
room occupant. For “‘Vari-Temp,” with twin blower save space. One “Vari-Temp” delivers the same 
fans, heats, cools, ventilates, filters and dehumidifies amount of heat as five radiators equal to it in size! 
on an individual room basis. For further information about space-saving, 
Since there’s no need for central system duct work, money-saving, room-controlled Dunham “‘Vari- 

Dunham “‘Vari-Temp” costs less to install and main- Temp” Cabinets... clip and mail the coupon. 
tain. A single riser, connected to the unit, supplies 
hot water for heating—chilled water for cooling. 

C. A. DUNHAM COMPANY 

Dept. MH-4, 400 W. Madison Street 

Chicago 6, Illinois 


VARI TEMP CABINETS Please send your “Vari-Temp”’ Literature. 
Name 
Company 
RADIATION * UNIT HEATERS * PUMPS * SPECIALTIES 
QUALITY FIRST FOR FIFTY-ONE YEARS 
Cc. A. DUNHAM COMPANY e¢ CHICAGO e TORONTO ¢ LONDON 


Address 


City Zone State 
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What's New... 


Simplified Lighting 
of “In and Out” Register 





A new principle of lighting is used 
in the recently Smith and 
Underwood “In and Out” Register. It 
is designed for use at central switch 
boards in hospitals and clinics to indicate 
the presence or absence of doctors and 
key personnel, with facilities for indicat 
ing whether or not they may be called. 

The unit has one fluorescent light and 
light is passed from the one common 


introduced 


source through plastic indicating tubes. 
Brilliant light is emitted from the visible 
tube ends. The register is installed by 
merely plugging into any 110 volt wall 
and maintenance is at a mini 
The unit has Underwriters Lab 


circuit 
mum, 
oratories approval, according to the man 
ufacturer, and is finished in attractive 
colors. Smith & Underwood, Inc., 1847 
N. Main St., Royal Oak, Mich. 


For more details circle #1! on mailing card 


Clinical Camera 
Is Fully Automatic 

Designed to meet the need of the med 
ical and dental professions for a fully 
automatic clinical camera, the Coreco 
Automatic Flash Camera is simple to 
operate. With the new camera there is 
automatic focusing and aperture setting, 
control of quantity and color value of 
flash bulbs, selector for black and white 
and color films, center view finder, flash 
bulb ejector and even and correct illumi 
nation of all subject mater. Even the cor 
rect depth of focus is automatically pre 
calculated. Coreco Research Corp., 1908 
Broadway, New York 23. 


For more details circle #12 on mailing card 


Heavy-Duty Oil Burner 
in Varying Capacities 

Model C-1-A oil burner, for firing CS 
No. 2 or lighter fuel, is available in 
capacities ranging from four to eight 
gallons per hour. The new heavy-duty 
atomizing unit is built around a rugged 
cast iron fan housing with convenient 
external adjustments provided for the 
atomizing nozzle position and position 
of the air diffuser assembly. Adjust 
ments can be made while the burner is 


252 


in actual operation, facilitating its setting 
for maximum combustion — efficiency. 
The burner is equipped with a totally 
enclosed, permanently lubricated ball 
bearing motor. It is available for use 
with either stack switch or electronic 
controls in draft tube lengths of 9, 16 
or 22 inches. Iron Fireman Manufactur- 
ing Co., 3170 W. 106th St., Cleveland 
11, Ohio. 


For more details circle #13 on mailing card ° 


Room Air Conditioners 
Movable to Place of Need 

A new plan has been developed for 
providing room air conditioning in areas 
of need on a “pay as you go” basis. The 
plan includes semi-permanent weather 
cabinets which are installed in the win 
dow ot each room in which air condi- 
tioning may be desired, and air condi 
tioning units which are brought to the 
weather cabinets into which they slide 
in a bureau drawer fashion. The air 
conditioning unit itself is transported in 
a specially-designed utility cart to the 





desired room where the unit is elevated 
so that it merely slides into the cabinet. 
Thus patients may have air conditioners 
supplied on a rental basis. 

Perfection room air conditioners are 
available in 4, *4 and one ton capacities 
and all fit into the same type of weather 
cabinet. One size filter fits all three 
models. The units are so designed that 
they may be installed inside the window 
line so that they do not interfere with 
building maintenance operations and 
present no winter storage problems as the 
window may be closed behind the unit. 

The system is so simple and the cart 
so easily handled that even a small adult 
has no difficulty in wheeling the utility 
cart or in sliding the air conditioning 
unit in and out of the permanent weather 
cabinet. Through this system the hospi- 
tal can provide air conditioning to pa 
tients on the basis of therapeutic need or 
on a rental basis without having to move 
the patient or set aside special rooms. 
Perfection Stove Company, 7609 Platt 
Ave., Cleveland 4, Ohio. 


For more details circle #14 on mailing card 


(Continued on page 256) 


Portable X-Ray Tank 
for High-Speed Processing 

A new portable-type tank has been 
introduced for high-speed processing of 
x-ray film. The Model 80 X-Ray Film- 
tank makes possible wet viewing of radio- 
graphs in the least possible elapsed time 
after exposure. It is compact and portable 
and may be used in any convenient dark 
area close to the operating room. The unit 
is 94 inches wide, 14 inches long and 20 
inches high. The tank consists of three 
| gallon processing cells contained in an 
outer case, all constructed of stainless 
steel. Pako Corp., 1010 Lyndale Ave. N., 
Minneapolis 11, Minn. 


For more details circle #15 on mailing card. 


Vibration-Motor 
for Spatula Dispensing 
The spatula has been combined with 
midget vibration motor to add accu- 
to laboratory weighings. Particles 
a be dropped singly, in a stream or in 
‘apid bursts quickly and accurately with 
the Fisher Vibro-Spatula. The motor 
fits easily into the user’s hand and vi- 
brates a stainless steel spatula sixty times 
a second, Fisher Scientific Co., 717 
Forbes St., Pittsburgh 19, Pa. 


For more details circle #16 on mailing card. 


Litter Cot 
Developed for Emergencies 

The conventional litter has been mod 
ernized in the new Simmons Litter-Cot. 
Made with aluminum frame, it is 
extremely light in weight. Cotton duck 
stretched across the frame forms the 
carrier. The Litter-Cot has aluminum 
legs which are collapsible so that it can 
be used as a litter. When the legs are 
set up, it forms a cot. In case of multiple 


an 


emergencies, the cots can be set one on 
top of another to save space, since the 
legs are made to fit firmly into the frame 
ot another Litter-Cot. The units, carry 
ing patients, can be stacked two or three 





high in ambulances as well as in the 
hospital in case of multiple disasters. 
Simmons Machine Tool Corp., 1000 N. 
Broadway, Albany 1, N.Y. 


For more details circle #17 on mailing card. 
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How Dictaphone TIME-MASTE 
and money at P 


1 Physician at this leading New Jersey hospital reports on 

patients while on regular visit. The TIME-MASTER is 
located in the medical records library. No more possibility of 
confusion about orders. The exclusive plastic Dictabelt repro- 


duces every word with unmistakable clarity. 


3 Surgeon reports on operation just completed while facts 

are still fresh in his memory. The TIME-MASTER is con- 
veniently located in the surgeon’s lounge. No more time 
wasted waiting for secretaries who are busy, or personal 


writing up of ¢ linical data. 


if your hospital is geared to old-fashioned dictating 
methods, let Dictaphone make a survey which will show 
how all your paper work costs, including business office 
correspondence, can be cut in half. Depending upon your 
particular needs, the survey may recommend a Dicta- 
phone TELECORD telephone network installation, the 
amazing new “high traffic-low cost” dictation system: 
or a combination of TELECORD and individual TIME- 


MASTERs. For details, send in the coupon. No obligation. 


DICTAPHONE 


CORPORATION 
DICTATION HEADQUARTERS, U.S.A. 
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rinceton 


reer" eG 


R saves time 
lospital 





2 Staff pathologist studies specimens on. slide, making 

verbal report at same time. A desk microphone leaves 
hands free. No more interruptions to make notes. The light- 
weight TIME-MASTER’s practical portability makes it a con- 
stantly available assistant in laboratory and dissecting room. 


Secretary in Medical Records keeps staff dictated reports 
up to date under guidance of the medical records librarian, 
a registered nurse. The TIME-MASTER permits the secretary to 
fit the transcription to her own typing schedule. No more 


“traffic jams” of work. 


Dictaphone Corporation, Dept. MH44 
420 Lexington Ave., N. Y. 17, N.Y. 


Please send me free illustrated literature on the TIME-MASTER 
and TELECORD 


Company 
Street Address 


City & Zone 
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UNIFORMITY IN SIZE AND SHAPE 
assured by precise 
manufacturing techniques 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 









perfect line-up of side and 
armchair for row grouping. 





1368-S16 
molded wood seat and back 





engineered for public use 


100th anniversary chair .. . one of 

many innovations in Thonet's large collection 
of original chairs . . . designed for modern 
beauty yet engineered* to withstand hard 
public use with lasting durability. 


*THONET'S famous bending and molding 
processes eliminate troublesome glue joints. 


SPECIALISTS = SINCE 1830 


IN INSTITUTIONAL SEATING 


Tell us your needs.—We'll 
send full illustrative material. 


THONET INDUSTRIES INC. dept. K4 
One Park Avenue, New York 16, N. Y. 


Showrooms: 
New York ¢ Chicago * Los Angeles 
Dallas « Statesville, N. C. 





1369-SU18-BU6 
upholstered seat and back 
seat 17” x 17” ; 
special wall-saving leg design 
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Why hospitals prefer the National Class 31 


changed in just seconds. The 70 or 
more automatically controlled func- 
tions of the National 31 cut posting 
work to a minimum (reducing oper- 
ator fatigue). What the machine does 
automatically, the operator cannot do 


Only National combines on one 
machine the four features so 
essential to hospital accounting: 


1. Electric typewriter 
2. Full, flexible amount keyboard 
3. Full visibility of postings 


4. Interchangeable posting control bars 


ELECTRIC TYPEWRITER—National’s 
fully electric typewriter makes the full 
description of each entry —so essential 
to hospital accounting—easy for the 
operator. Since the typewriter is an 
integral part of the National 31, all 
types of hospital accounting work can 
be completed on the same machine . . . 
without need for auxiliary equipment. 


AMOUNT KEYBOARD—The fully flex- 
ible amount keyboard permits several 
digits of an amount to be indexed at 
one time. All depressed keys can be 
checked for accuracy, and corrected, 
before the amount is posted to the 
account. 

VISIBILITY— Because both present 
and previous posting lines are always 
visible, balances and balance pick-ups 
can be printed at any desired position 
on the form, permitting each account- 
ing record to be designed to meet the 
hospital’s specific needs. 


CONTROL BARS— Each machine can 
be equipped with as many Posting 
Control Bars as desired. Each bar is 


wrong. 
FREE 


rn 


127-page book, 
with 75 illustrations, “‘A 
Complete Manual of Ac- 
counting Procedures for a 
General Hospital.’’ Get 
your copy from your nearby 
National representative, or 
write to us at Dayton. 


* TRADE MARK REG. U.S. PAT. OFF 


ACCOUNTING MACHINES 
CASH REGISTERS e ADDING MACHINES 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 
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What's New... 


Versatile Unit 
for Bedside Food Service 


a, 


. —_- 











A new tray conveyor has been devel 
oped which provides versatility in bed 
side food service. Known as the Ideal 
Mealmobile, the unit delivers trays and 
plates of hot and cold tood for serving 
18 to 24 persons. Removable and inter 
changeable pull-ttype warming drawers, 
or refrigerator-type shelves keep food hot 
or cold according to need. The adjust 
able tray guides are supplied in two 
designs, for drawers and serving trays 
and for cold food shelves. All sizes of 
trays up to 15'4 by 20') inches can be 
carried firmly without sliding or tilting. 

Made of polished stainless steel, the 
unit has rounded corners, Fiberglas insu 
lated heated section, fully automatic 
temperature control, and moves easily 
on 8 inch ball bearing rubber-tired 
wheels. All tray guides are removable, 
leaving the interior open for cleaning 
with steam or other cleaning methods. 
The Ideal Mealmobile is available in 
three models, all providing facilities for 
carrying both hot and cold compartments 
in the same unit. The Swartzbaugh 
Manufacturing Co., 1336 W. Bancroft 
St., Toledo 6, Ohio. 


For more details circle £18 on mailing card 


Sputum Cup Holder 
Difficult to Tip 

The possibility of accidentally tipping 
is minimized with the newly developed 
Burnitol Wrightlock sputum cup holder. 
The wide flanges of the metal holder 
ensure a fixed firm position for the 
cup and the most effective operation ol 
the cover closing hinge on the cup. The 
holder is strongly constructed of heavy 
round wire stock to prevent distortion. 
The open construction with no closed 
corners makes it easy to sterilize. Burni- 
tol Mfg. Co., 32 Sullivan Square, Boston 
29, Mass. 

For more details circle £19 on mailing card 


Compact Photo-Copier 
for Desk-Top Use 

A compact device for office use in 
reproducing records, forms, letters and 
other material is available in the new 
“Hecco-matic.” It is a_ self-contained 


256 


photo-copying device which exposes, de- 
velops and delivers prints of any written, 
typed, printed or drawn material up to 
14 inches wide and of any length. The 
entire copying process is performed 
within the single unit which is 254% by 
8 by 10 inches in size and rests on a desk 
or table. The unit is simple in operation, 
and virtually noiseless. Hunter Photo- 
Copyist, Inc., 566 Spencer St., Syracuse, 
N.Y. 


For more details circle #20 on mailing card. 


All Plaster Needs 
Carried in Mobile Dispenser 

The new Stryker Plaster Dispenser is 
a mobile unit which contains all mate- 
rials required for cast application. The 
clean-lined cabinet provides space for 
plaster storage, disposable buckets, built- 
in paper towel dispenser, waste basket 
and waxed paper roll for protection of 
working area. There is ample storage 
space for all plaster room needs within 
the cabinet which can be wheeled close 





to the patient for mechanical continuity 
in plaster application. 

Two models of the new dispenser 
cabinet are available, one in all stainless 
steel and the other finished in baked-on 
white enamel over steel with stainless 
steel working surfaces. The cabinet is 
made of two halves hinged together for 
convenience in removing or replacing 
supplies. Orthopedic Frame Company, 
420 Alcott St., Kalamazoo, Mich. 


For more details circle #21 on mailing card 


Identification Labels 
for Tape Recordings 

A new pressure-sensitive labeling tape 
is offered for identification of tape re 
cordings. Called “Scotch” write-on tape 
No. 48, it offers a continuous roll of 40 
printed labels that stick to the reels at 
a touch. They can be written on with 
pen, pencil or typewriter and are printed 
so that only the reel number, the date 
and the subject need be filled in. The 
labeling tape comes in a convenient metal 
dispenser. Minnesota Mining & Mfg. 
Co., 900 Fauquier St., St. Paul 6, Minn. 

For more details circle #22 on mailing card 


(Continued on page 260) 


Three Types of Support 
for Barium Containers 

Three models of supports have been 
developed for holding the barium enema 
container. They include the floor type, 
the table mounted and the wall mounted 
support. Each provides a simple means 
of supporting the container so that it 
is out of the way, yet within easy reach. 
Each support has a hook for hanging 
the container and an arm which cradles 
and prevents it from swinging away 
from the vertical upright. The supports 
are made of anodized aluminum tubing 
and eliminate the need for holding the 
container overhead or having to hand 
it from the x-ray tube stand. Picker 
X-Ray Corporation, 25 S. Broadway, 
White Plains, N.Y. 

For more details circle #23 on mailing card 


Floor Coating 
Of Spark-Proof Composition 
Elimstat is the name of a new floor 
coating developed for use in areas where 
static is a problem. It is applied to floors 
with a paint brush or applicator, al- 
though it is not a paint. Two coats are 
adequate for most floors to produce a 
conductive surface that safely disperses 
static currents. Tests have indicated that 
Elimstat maintains necessary ohm resis 
tance for months, even under heavy 
abuse. Worn spots can be re-covered to 
restore the spark-proof condition of the 
floor. Walter G. Legge Company, Bx., 
101 Park Ave., New York 17. 


For more details circle #24 on mailing card 


Aluminum Tub-Seat 
for Sitz Baths 

The problem of making patients com- 
fortable when Sitz baths are ordered 
can be simplified by use of the new 
Komfort-Sitz. This aluminum tub-seat 
is so designed that it can be placed 
securely in the tub, providing a comfort- 
able seat. Free and full circulation of 
water in the treatment of pre and post 
operative care is assured. The seat can 
also be used in tub, tank or pool for 
hydrotherapy. 

Made of aluminum, the seat is strong 
and sturdy, yet light in weight. It is 
easy to keep clean and sanitary, the 
finish cannot chip or crack, and there 





are rubber bumpers to protect surfaces. 
Will-Mark Co., P. O. Box 4098 Valley 
Village, North Hollywood, Calif. 


For more details circle #25 on mailing card 
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The most useful form of ice for every hospital need .. . 


NEW FRIGIDAIRE “CUBELETS” make 
crushed and flaked ice obsolete! 


These tiny gems of pure, crystal 
clear ice cubelets are frozen under 
sanitary conditions — never han- 
dled until ready for use. Their con- 
venient size makes them ideal for 
patients’ water carafes, cool drinks, 
iced food service, ice packs, etc. 
Now you can decentralize your ice 
supply the economical Frigidaire 
way. Spot Frigidaire Automatic Ice 
Cube Makers at various locations 
in the hospital and eliminate the 
waste, mess and labor of carrying 
ice from a central location. 

“‘Cubelets’”’ are a brand new kind 
of ice... . tiny, perfect gems... 
hard frozen, easy to use, actually 
purer than the water they’re made 
from. 54” square, thick or thin as 
you want them, never pack or jam, 
have no sharp, jagged edges. 


Frigidaire Ice Makers — for regular 
size, solid cubes or the new “‘Cube- 
lets’’—are completely automatic, 
trouble-free. No trays to fill or 


empty, no water to turn off. No 
noisy grinders, choppers, chains or 
knives to get out of order, cause 
breakdowns, or extra expense. 
Only 4414” long, 3114” deep, and 
385%" high. Flat porcelain finished 
top serves as extra work area. 
Meter-Miser Compressor warrant- 
ed for 5 years. 


See your Frigidaire Dealer for 
complete details. His name is in the 
Yellow Pages of your phone book. 
Or write: Frigidaire, Dayton 1, O. 
In Canada, Toronto 13, Ont. 





Frigidaire Ice Cube Makers 


—-—] BUILT AND BACKED BY GENERAL MOTORS 








-+- SKLAR-BUILT SUCTION AND PRESSURE UNITS 














*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


4 NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction ‘ 
bottle and 32-ounce ether bottle. 


* NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 
Equipped with 1-gallon suction bottle and recessed suction 


gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 





Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 


——— a o ee Bek a oe GO Oe a oe a Gee © 


@ NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, ‘ 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 

No. 100-40 (not illustrated) mounted on conductive rubber cast- 

ers, complete with utility drawer, shelf and rack for sprays and ) 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 

(not illustrated) is equipped with two 32-ounce suction bottles 

and no ether bottle. 





. Standard color for all units is Sklar silver grey baked enamel. 
AA A R DESCRIPTIVE LITERATURE ON REQUEST 


PRODUCTS |) ge 


Sklar Equipment is available through 


LONG ISLAND CITY, N. Y. accredited surgical supply distributors 
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For the ultimate in economy, beauty and quality... 
for your hospital furniture—look to Royal and Englander 







metal furniture since ‘97 






1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 


Englander 





SLEEP PRODUCTS 


Illustrated is the Royal Bedside Cabinet 
which has reversible door that can be 
changed to open from either left or right. 

It has bonderized Plastelle baked-enamel 
finish on zinc plated steel . . . double wall 
construction on drawer and door... 
pedestal island base with adjustable floor 
guides... 114” removable and replaceable 
self-banded Formica top or one-piece metal 
which prevents dirt accumulation in crevices. 


Royal, the top quality manufacturer of 
metal furniture since ’97... and 
Englander, the acknowledged leader in 
quality sleep products, now, together offer 
you one complete line of hospital furniture, 
available through either company. See your 
Royal or Englander dealer today! 


Royal Metal Manufacturing Co., 175 WN. Michigan Ave., Chicago 1, Ill. © The Englander Co., inc., Contract Dept., 1720 Merchandise Mart, Chicago 54, Ill. 
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What's New... 


Suction Drainage Units 
Are Portable or Mobile 





Two new suction drainage units have 
recently been introduced. The No. 2900 
is a portable model that can be easily 
carried to the place of need and is 
designed to facilitate preoperative and 
postoperative mild drainage wherever 
required throughout the hospital. Model 
2910 is a bedside unit stand-mounted, 
with four ball bearing casters and han- 
dles on each side for ease of moving. 

Both new units provide controlled, 
constant suction by means of adjustable 
valves mounted on a panel set in the 
side of the cabinets. Vacuum can be 
set as desired and a gauge in the control 
panel permits visible checking. Synchro- 
nous motor type pumps produce the 
vacuum in both new units. Protection 
is provided against overflow damage to 
the pump and constant attention to the 
drainage receiving flasks has been elimi 
nated, thus relieving the nurse. Simpli 
fied shut-off valves are furnished with 
the flasks. American Cystoscope Makers, 
Inc., 1241 Lafayette Ave., New York 59. 


For more details circle 426 on mailing card. 


Wall Covering 
Is Washable and Inexpensive 

Developed to meet the demand for an 
in.apensive, washable wall covering, 
Sloane Thriftwall consists of a durable 
enamel applied to a backing of sturdy, 
saturated felt. It has a glossy smooth, 
easy-to-clean, alkali-resistant surface, 
printed with bright colors that retain 
their beauty. It is easy to cut and handle 
and highly flexible. It is suitable for 
installation in kitchens, nurseries, halls 
and utility rooms. 

All Thriftwall patterns are made with 
a cap and feature strip at the top, giving 
a finished effect with one operation. 
The cap strips are of solid color, con- 
trasting with the softly colored marble- 
ization of the tiles. The wall covering 
is easily installed and comes in rolls 54 
inches wide. Sloane-Delaware Floor 
Products, Trenton N.J. 


For more details circle #27 on mailing card 


Black-Out Blind 
Has Ventilating Feature 

Dark room conditions can be improved 
with the new Vendark Ventilating Black- 
Out Blind. Absolute darkness is attained 
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with the blinds which permit circula- 
tion of fresh air. They are particularly 
valuable for x-ray darkrooms and other 
areas requiring total blackout. The 
blind is so constructed that the slats per- 
mit no light to penetrate, yet the slat 
arrangement permits circulation of air. 
Vendarks are manufactured from dura- 
ble, tough plastic and do not chip, fade 
or rust. They are unaffected by weak 
acids, alkalies and alcohol and are easily 
cleaned by washing with soap and warm 
water. Victory Plastics Company, Hud- 
son, Mass. 
For more details circle #28 on mailing card. 


Rough Finger Grips 
on Surgical Glove 

Specially developed rough grip sur- 
faces on finger tips and palm are incor- 
porated into the new RP 169R Rollpruf 
Rough Surgical Gloves. They are de- 
signed to make it easier and safer to 
handle wet, slippery objects with the 
gloves on. The gloves have flat banding 
on cuffs to hold the gloves in place and 





reduce tearing, and Multi-Size markings 
on wrists for easier sorting. The gloves 
are made of sheet virgin latex by a spe- 
cial Pioneer process. The Pioneer Rubber 
Company, Willard, Ohio. 


For more details circle #29 on mailing card. 


Liquid Soap Dispenser 
Has All-Metal Construction 

The new Bobrick 25 all-metal Liquid 
Soap Dispenser has been designed for 
attractive appearance as well as hard 
use. It is ruggedly mounted with a spe- 
cial key for the lock filler top which 
cannot be opened with any other tool 
or gadget. The exterior of the dispenser 
is highly polished stainless steel and 
chrome-plated brass which is easily 
cleaned with a damp cloth. The inner 
container is transparent shatterproof 
Luxtrex. A slot on either side of the 
dispenser reveals the level of the soap 
content. The demountable dispensing 
mechanism is precision built. The con- 
cealed wall plate is separately mounted 
and holds the dispenser firmly. The dis- 
penser has a capacity of 18 fluid ounces, 
thus requiring infrequent fillings. Bob- 
rick Manufacturing Corp., 1214 Nos- 
trand Ave., Brooklyn 25, N.Y. 


For more details circle #30 on mailing card. 


(Continued on page 264) 


Twin-Brush Floor Machine 
Handles General Maintenance 
The Model A Twin-Brush Regina 
Floor Machine is a compact, streamlined 
unit designed for polishing, scrubbing 
and general maintenance. It operates 
efficiently on all kinds of surfaces includ- 
ing wood, linoleum, rubber, asphalt, 
plastic, cement, marble, terrazzo and 
travertine. The twin brushes are driven 
in opposite directions to eliminate torque 
thrust. The machine is always under 
complete control, is safe and easy to use, 
even by an inexperienced operator, and 
polishes into corners and up to walls. 
The convenient grip handle provides 
safe and easy transportation. Quiet and 
equalized operation is assured by the pre- 
cision balance. Standard equipment in- 
cludes combination brushes for scrub- 
bing, waxing and polishing, reversible 
felt buffing pads and reversible steel wool 
pads. It is finished in two-tone baked 
enamel and has modern Flow-Line de- 
sign. The Regina Corp., Rahway, N.J. 


For more details circle #3! on mailing card 


Automatic Inking 
in Jetliner Duplicator 

Easy exchange of colors is provided 
for by the exchangeable automatic me- 
tered inking system in the new Jetliner 
Rex-Rotary Duplicator. Developed in 
Europe, the double-sized machine has 
recently been introduced into this coun- 
try. It re-inks itself automatically when 
ever required and a simple dial setting 
gives the desired ink density. The auto- 
matic system feeds the correct amount of 
ink for light, medium or dark copies. 

The automatic operation permits the 
operator to attend to other duties once 
the machine is running. A_ warning 
signal alerts the operator when the ink 
cartridge needs replacing and a new 
cartridge can be inserted even while the 
machine is in operation. The machine 
employs twin cylinders with silk screen 
stencil which lasts the life of the machine 
and does not dry out even when it is not 
used for months. Accurate registration 
is assured and paper is saved since all 
copies are uniform. All sizes of paper 





and cards up to 1814 by 15 inches are 
fed automatically into the machine. Rex- 
Rotary Distributing Corp., 19 W. 31st 
St., New York 1. 


For more details circle 232 on mailing card. 
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Cut Your 
ainting Costs 








with Barreled Sunlight 
Odor-Free Alkyd Finishes 


It’s as simple as this: — 

No matter how badly a room needs painting, one coat of 
Barreled Sunlight Odor-Free Alkyd Flat or Semi Gloss will do 
the job as well... if not better .. . than two coats of ordinary 
paints. Automatically you cut your costs just about in half — 
not only for paint but also for /abor which represents 80° of 
the total cost for the job. But that is just the beginning! 

With these new, high quality finishes your painter can work 
much faster. They go on like a breeze .. . no trouble with sag- 
ging, lapping or color variations, even on large unbroken areas. 
And they dry faster ... faster than overnight. You can paint a sel 
room in the morning and use it that very evening. much lower painting cost. Try them. Test them. 

What’s more, the smooth, uniform surface you get with one Write for free color card and name of your near- 
coat of Barreled Sunlight Odor-Free Alkyd Finishes is a durable, est Barreled Sunlight distributor. 
practical surface ...a surface that cuts maintenance and long 
range painting costs. You can wash it and scrub it... even 
scuff marks wipe right off. Barreled Sunlight Paint Co., 30-D 
Dudley St., Providence 1, R.I. 


These finishes . .. in white or wanted colors, 
really pay off... in better looking rooms for a 


"Reg. U. S. Pat. Off, 


ano 


Barreled Sunligh}@4 4/77 


ALKYD FINISHES 





In whitest white or clean, clear, wanted colors, there's a Barreled Sunlight Paint for every job 
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BARD 
U.S.C... WOVEN CATHETERS 


EASILY INTRODUCED DEPENDABLE SERVICE 
because of proper flexibility. because of fine materials and workmanship. 

ADEQUATE DRAINAGE SIZE SELECTION EASY 
due to uniform lumen and eyes. by patented color banding on smaller sizes. 


(Reg. U.S. Pat. Off. 535061) 


NO DAMAGE FROM STERILIZING 
even with repeated autoclaving or boiling. 
Easily cleaned, disinfected and deodorized 
with cold solutions of Detergicide.” 


cork BAR D. ine. 


SOMMIT. N. od. 
DISTRIBUTOR FOR UNITED STATES CATHETER AND INSTRUMENT CORP. 
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Mechanized Handling 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 







More and more—laundry oper- 
ators are finding it’s “penny 
wise, pound foolish” to handle 

daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 
loads on a bulk basis. Avoids 
delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 
Hoffman “mechanized han- 
dling” Extractors. 


HOFFMAN 


UNLOADING EXTRACTORS 
in 50, 54 and 60-Inch Diameters 





= OF ss: 


the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised, 

rolled via overhead monorail, and dumped for tum- 
bling or flatwork finishing. 


Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run. 
Quiet — vibration free — simple, single-lever control. 












INSTITUTIONAL --. DIVISION 


=Worlman 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORE 3, N. Y. 
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What's New... 


Pharmaceuticals 


Thytropar 

Thytropar is a new pituitary hormone 
supplied as a sterile, lyophilized powder 
in 6 cc. vials. It is designed to help dif- 
ferentiate primary thyroid myxedema 
from that due to pituitary insufficiency, 
to intensify the effect of iodine-131 in 
the treatment of functional thyroid ma 
lignancy and to shorten the course of 
acute thyroiditis. The Armour Labora- 
tories, Division of Armour and Com- 
pany, 520 N. Michigan Ave., Chicago 
Il. 


For more details circle #33 on mailing card 


Extralin F 

Designed specifically for treatment ot 
pernicious anemia and related megalo- 
blastic anemias, Extralin F is a one- 
pulvule-a-day oral hematinic. It is 
designed to provide the maximum of 
convenience and therapeutic effect with 
minimum medication. It contains in- 
trinsic factor and vitamin By2, together 
with folic acid. Extralin F is supplied in 
dark red pulvules in packages of 30, 500 
and 5000. Eli Lilly and Company, Indi- 
anapolis 6, Ind. 


For more details circle #34 on mailing card 


Liquid Sobee 

Better nutritional management of al 
lergic and potentially allergic infants is 
possible with the new infant formula 
recently introduced. Known as Liquid 
Sobee, it is a scientifically prepared, bal- 
anced soya formula with no carbohy 
drate added. Infant feedings can be pre 
pared simply by adding one part ot 
water to one part of the new product 
for a formula providing 20 calories per 
fluid ounce. Vitamins A and D are in 
corporated into the product which pro 
vides a nutritionally uniform formula in 
which there is no separation. A new 
processing method eliminates the burned 
taste frequently associated with soybean 
preparations. Mead Johnson & Company, 
Evansville, Ind. 

For more details circle #35 on mailing card 


Sytobex 

A crystalline vitamin By. preparation 
for the treatment of anemia and the re 
lief of pain in various neuropathies is 
offered in Sytobex. It is a parenteral 
form of Byz which has proved effective 
with patients who are sensitive to liver 
extract. It is effective as an antianemic 
and has been reported to be capable of 
relieving pain in numerous neurologic 
conditions and of preventing or mitigat 
ing the neurologic phase of pernicious 
anemia. The product is supplied in 10 
cc. Steri-Vials and in 1 cc. ampules. 
Parke, Davis & Company, Detroit 32, 
Mich. 


For more details circle #36 on mailing card 


264 





Bonamine 

Bonamine is a new long acting, safe, 
motion-sickness preventive. Two tablets 
are said to make most adults comfortable 
for 24 to 30 hours, regardless of mode of 
transportation. Bonamine is a relatively 
non-toxic parachloramine hydrochloride. 
It is supplied in bottles of 100 tablets. 
Pfizer Laboratories, 630 Flushing Ave., 
Brooklyn 6, N.Y. 


For more details circle #37 on mailing card 


Elixir Gerix 

Elixir Gerix is a pleasant-tasting appe- 
tite stimulant and nutritional supplement 
for use in old age and convalescence. 
The wine-flavored base imparts a sense 
of well being without resort to hormonal 
therapy. Gerix provides balanced amounts 
of important nutritional elements, in- 
cluding the B-complex factors plus ele- 
mental iron. It is supplied in 1 pint and 
gallon bottles. Abbott Laboratories, North 
Chicago, IIl. 


For more details circle 438 on mailing card. 


Cobaden 

Cobaden has been developed for the 
treatment of bursitis and osteo-arthritis. 
It provides adenosine-5-mono-phosphoric 
acid derived from pure muscle with 
vitamin Bj2 in an aqueous repository 
vehicle. It is indicated for intramuscular 
administration and has also proved effec 
tive in the relief of pruritis of various 
etiologies and foz treatment of patients 
with chronic venous insufficiency. Rand 
Pharmaceutical Co., Inc., 333 Columbia 
St., Rensselaer, N.Y. 


For more details circle #39 on mailing card 


Stresscaps 

Stresscaps Stress Formula Vitamins 
contain the complete formula proposed 
in “Therapeutic Nutrition” of the Na 
tional Research Council, as well as Men 
adione to compensate for vitamin K de 
pletion. They are designed for use after 
serious trauma, for serious vitamin de- 
pletion, after serious burns and _post- 
operatively. They are supplied in bottles 
ot 30 and 100. Lederle Laboratories Di- 
vision, American Cyanamid Co., 30 
Rockefeller Plaza, New York 20. 


For more details circle #40 on mailing card. 


Monodral Caplets 

Monodral is a new anticholinergic 
agent for inhibiting gastric motility and 
acid secretion, while producing rela- 
tively few side effects. It is indicated in 
the treatment of peptic ulcer, hyperacid 
ity, gastritis, pylorospasm and _ other 
upper gastro-intestinal disorders. Mono 
dral Caplets, five mg. concentration, are 
supplied in bottles of 100. Winthrop- 
Stearns, 1450 Broadway, New York 18. 


For more details circle +41 on mailing card 


(Continued on page 268) 





Product Literature 


© The Laboratory & Pharmaceutical 
Sales Department, Corning Glass Works, 
Corning, N.Y., has issued a new Cata- 
log LP-34 on Laboratory Glassware. The 
comprehensive 200 page reference book 
gives descriptive information, prices and 
illustrations of the full line made by the 
company. The catalog is fully indexed. 
For more details circle #42 on mailing card. 


¢ A new medical motion picture on 
“Post-Anesthesia Rooms” has been made 
available by E. R. Squibb and Sons, 
Motion Picture Department, 745 Fifth 
Ave., New York 22. The picture “docu- 
ments” the case for properly designed, 
properly staffed, properly equipped and 
properly used rooms for post-operative 
care, 
For more details circle 443 on mailing card. 


e A 24 page comprehensive catalog has 
been issued on the modern Milk For- 
mula Department, by American Sterili- 
zer Company, Erie, Pa. How the depart 
ment can be set up in small, medium 
and large hospitals is covered. Archi- 
tectural layouts and cross section views 
illustrate the descriptive text as do photo- 
graphs and charts. Publication C-120R3 
is a helpful reference book on the subject. 
For more details circle #44 on mailing card. 


© Descriptive information on the “spray- 
on” surgical dressing, Aeroplast, for 
wounds, burns and abrasions, is given in 
a booklet issued by Aeroplast Corpora 
tion, 420 Dellrose Ave., Dayton 3, Ohio. 
What this liquid surgical dressing is, 
how it is applied, a report of experimen- 
tal studies and the results of surgical 
lesions treated with Aeroplast are some 
of the data included in the booklet. 
For more details circle #45 on mailing card. 


e A new folder on “Foamglas, the 
Long-Life, All Temperature Pipe In- 
lation,” has been prepared by Pittsburgh 
Corning Corp., 1 Gateway Center, Pitts 
22, Pa. The folder is illustrated by job 
installation photographs and by draw- 
ings of the product and its installation. 
For more details circle #46 on mailing card. 


e A report of the Waxes and Floor 

Finishes Division, Chemical Specialties 

Manufacturers Association, Inc., on “The 

Effect of the Use of Floor Wax on Vinyl 

Flooring” has been published by the as- 

sociation, 110 E. 42nd St., New York 17. 
For more details circle #47 on mailing card 


¢ The complete line of medical fabrics 
available from the Medical Fabrics Co., 
Inc., 10 Mill St., Paterson 1, N.J., is 
covered in the new 16 page catalog re 
cently released. The surgical bandages 
and dressings manufactured by the com 
pany are illustrated as well as described. 
For more details circle #48 on mailing card 
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simplify food handling problems, iE fo sys 
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Packed with information, specifications, 
suggestions and ideas, your new Cres- 


: Cor* Catalog is a virtual library of 
information on food handling equip- 
S 
) 


instantly soluble 


PREAM. in packets 


ment. Fully illustrated. Complete. Sizes, . 
cuts coffee creaming costs! 


models, construction features, weights, 
prices and ordering data are at your 
finger tips. 


PREAM PACKETS cost less per serving 
than cream! Hospitals save time, money, 
labor on regular meal costs and “off hour” 
coffee service. No creamers to wash. No 
spillage. No breakage. Re-use returns. 


Write today for your free Cres-Cor Cata- 
log and details on how you can take ad- 
vantage of our 30-day FREE TRIAL OF- 
FER. Crescent Metal Products, Inc., Suite 
1247, 18901 St. Clair Ave., Cleveland 


10, Ohio. 


Dieticians acclaim delicious PREAM .. . 
a 100% pure dairy product. Powdered, in 
individual packets, it’s instantly soluble . . . 
the sanitary way to serve creamed coffee 
with positive portion control. 


No wasted unused portions, no spoilage... 
PREAM stays fresh indefinitely withouc 
refrigeration, Patients prefer nationally 
advertised PREAM. Add money-saving 
PREAM PACKETS to your next order. 








SEND COUPON FOR SAMPLES 


M & R DIETETIC 


LABORATORIES, INC. 
COLUMBUS 16, OHIO 











Please send samples of Pream Packets. 
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NAME 
Crescent Doughnut Cabinet Crescent Utility Rack HOSPITAL 
ee ALUMINUM MAGNESIUM STAINLESS 
e ADDRESS 
RESCENT mal Ke, 
CITY 


18901 ST. CLAIR AVE.. _ CLEVELAND 10. OHIO 
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A & G FOR ADMINISTRATORS [> [> 


In the copy of the 31st Edition of HOSPI- 
TAL PURCHASING FILE now on your 
desk, the first and last catalog sections des- 
ignated A and G are of special interest to 
the administrative office. Here you will find 
catalogs of products which expedite office 
procedures and information about institu- 


tions and services that will simplify a num- 
ber of administrative responsibilities. A to- 
tal of twenty-one firms is represented. Be 
sure you are familiar with the contents of 
Sections A and G and of all the valuable 
catalog information in between. Be sure 
your key department heads learn to come 
to HOSPITAL PURCHASING FILE reg- 
ularly to familiarize themselves with the 
special equipment and supplies which per- 
tain to their departmental operations. 
When you and your executive staff learn 
to use HOSPITAL PURCHASING FILE 
regularly, you will find all administrative 
and purchasing problems made more simple 


and more efficient. 





Section A 


Administrative: Business Machines, General Office and 
Public Lobby Equipment, Furniture and Supplies (Includ- 
ing Medical Records and General Sterage). 


Acme Visible Records, Inc. 

Bildey Products Corp. 

Chicago Architectural Bronze Co. 
International Bronze Tablet Co., Inc. 
Kellogg Switchboard & Supply Co. 
Lynn-Sign Molded Plastic Co. 
McGann & Sons Co., T. F. 

National Cash Register Co. 
Recordak Corporation, Subsidiary of Eastman Kodak Co. 
Spencer Studios, Inc. 

United States Bronze Sign Co., Inc. 


Wilcox Mfg. Co., W. W. 


Section G 


Professional Services: (Including Engineers and Contrac- 
tors, Fund-Raising, Consulting and Appraisal Services, 
etc.). 


Aloe Co., A. S. 

American Surgical Trade Association, Inc. 
Clark Linen & Equipment Co. 

Haney and Associates, Charles A. 
Hospital Furniture, Inc. 

Ketchum, Inc. 

Lawson Associates, Inc., B. H. 

Ward, Wells, Dreshman & Reinhardt 


Will, Folsom and Smith, Inc. 
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What's New... 


¢ “Introducing Scientific Products” is 
the title of a new folder issued by the 
Scientific Products Division, American 
Hospital Supply Corporation, 1210 Leon 
Place, Evanston, Ill. The new folder 
describes the comprehensive service now 
available to laboratories through this di 
vision, and contains information on cur 


rent products. 
For more details circle #49 on mailing card 


Processing Equipment in 
illus 


e “X-Ray 
Stainless Steel” is described and 
trated in a new catalog issued by Carr 
Corporation, 9046 Lindblade St., Cul 
ver City, Calif. The 20 page booklet 
covers such items as insert tanks, devel 
oping tanks, wall tanks, through-wall 
processing units, water coolers and mix 
ers, wet conveyor carts, hangers, lights 


and dryers. 
For more details circle #50 on mailing card 


e Detailed intormation on Kaylo Heat 
Insulation is contained in a new bro 
chure released by Owens-Corning Fiber 
glas Corporation, Toledo 1, Ohio. A 
listing of physical characteristics of Kaylo 
pipe insulation and Kalyo heat insulat 
ing blocks is supplemented with typical 
applications, sizes, thicknesses and forms 
and recommened thicknesses and insu 


lation efficiencies. 
For more details circle #5! on mailing card. 


e “The Key to Selecting Door Closers” 
is the title of an informative new bro 
chure recently released by the Yale Lock 
and Hardware Division, The Yale & 
Towne Manufacturing Co., Stamford, 
Conn. Photographs and diagrammatic 
drawings supplement the descriptive text 
in describing the various types of door 
closers, and their functions. Accessories 
and their applications are also explained. 
Information on installation, back plates 
and finishes for various usages is in 
cluded as are charts showing how to 


order the correct size door closer. 
For more details circle #52 on mailing card. 


e A new catalog on Ellison Balanced 
Doors has been released by Ellison 
sronze Co., Inc., Jamestown, N.Y. 
Described as “the door that lets traffic 
through quickly,” the catalog gives de 
tails of the new control mechanism used 
on the door. The catalog carries specifi 
cations and illustrates operation and con 
struction details by line drawings and 


diagrams. 
For more details circle #53 on mailing card. 


e The full line of “Caribbean Colors” 
in Vinylast Plastic Floor Tile are shown 
in a new catalog issued by Vinyl Plas 
tics, Inc., P. O. Box 451, Sheboygan, Wis. 
Characteristics of the tile and other data 
are carefully covered and the text is 
illustrated with a photograph of an oper 
ating room using Vinylast Floor Tile 
as well as with exantples of the colors 


available. 
For more details circle #54 on mailing card. 
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e A new application for the Spencer 
Stationary Vacuum Cleaning System is 
discussed in Descriptive Bulletin No. 153 
issued by The Spencer Turbine Com- 
pany, Hartford 6, Conn. The bulletin 
covers the problem of handling the dust 
collected in dust mops without shaking 
it out where it will again be circulated. 
The Vacuslot System for cleaning this 
equipment through a metal plate located 
on the floor and having a large vacuum 
slot is described. The system can also 
be used for cleaning dust rags, erasers 
and other dust collecting cleaning equip 


ment. 
For more details circle #55 on mailing card 


@ Sash maintenance problems are dis 
cussed in a 16 page brochure, “Complete 
Sash Maintenance,” published by The 
Tremco Manufacturing Co., 8701 Kins 
man Road, Cleveland 4, Ohio. It con 
tains an authoritative discussion of caulk 
ing and glazing, painting rusted metal, 
sill restoration and other problems. The 
text is illustrated by photographs, draw 
ings and diagrams and thoroughly covers 
such subjects as mastic glazing versus 
putty, how windows are installed, how 
sash deteriorates, and how sash trouble 


can be diagnosed and eliminated. 
For more details circle #56 on mailing card. 


® Maintenance of asphalt tile floors in 
institutions and public buildings is the 
subject of a new folder issued by the 
Asphalt Tile Institute, 101 Park Ave., 
New York 17. Detailed instructions for 
sweeping, washing and waxing the floors 
are included, as well as recommendations 
on proper casters, glides and furniture 
cups to use to protect the flooring. 
For more details circle #57 on mailing card. 


e Full information and specifications on 
all types of Mills Compartments, includ- 
ing toilet compartments, shower and 
dressing rooms, shower units and hospi 
tal cubicles are given in the new 20 page 
1954 Mills Metal Compartment Catalog 
issued by The Mills Company, 975 Way 
side Road, Cleveland 10, Ohio. Detail 
drawings and typical layouts for the 
various types of Mills toilet compart 
ments supplement the descriptive text. 
Colored illustrations are used and there 
is a page of chips showing actual colors 


available in the line. 
For more details circle #58 on mailing card 


e The story of Metalab Sectional Labor- 
atory Furniture and how its production 
is speeded, combined with quality con- 
trol methods, are given in Catalog SD-2 
issued by Metalab Equipment Corp., 
214 Duffy Ave., Hicksville, Long Island, 
N. Y. Descriptive information on the 
sectional laboratory units is given and 
each item is illustrated. Convenient lab 
oratory room layouts are shown and 
complete specifications on the equipment 
are included in the 12 page illustrated 


brochure. 
For more details circle #59 on mailing card. 


® Stock Metal Building Products availa- 
ble from Detroit Steel Products Co., 
2250 E. Grand Blvd., Detroit 11, Mich., 
are pictured and described in a new 
catalog recently issued. The material 
covers Fenestra Windows, installation 
accessories for windows, outside-inside 
metal trimmed units, steel window wall 
units, sliding closet doors, hollow metal 


doors and other products. 
For more details circle #60 on mailing card. 


e Catalog RG-4 contains detailed infor- 
mation on Rusch Catheters of all sizes 
and types. Also described and pictured 
in the catalog is the full line of drains, 
tubes, bougies, and other specialties for 
internal medicine, x-ray and diagnosis 
and hospital rubber sundries available 
trom Metro Medical Distributors, Inc., 
1474 Broadway, New York 36. 


For more details circle #61 on mailing card. 


Book Announcements 
“Scientific, Medical and Technical Books 
Published in the U.S.A., 1949-1952,” 
Second Supplement, 580 pp., 2849 titles, 
$10. R. R. Bowker Company, 62 W. 
45th St., New York 36. 


For more details circle #62 on mailing card 


Stackpole and Leavell, “Textbook of 
Physiology,” 418 pp., $5. The Macmillan 
Company, 60 Fifth Ave., New York 11. 


For more details circle 462A on mailing card. 


Wright, “The Improvement of Patient 
Care,” a Study at Harper Hospital, $5.50. 
G. P. Putnam’s Sons, 210 Madison Ave., 
New York 16. 


For more details circle #63 on mailing card. 


Bookmiller and Bowen, “Textbook of 
Obstetrics and Obstetric Nursing,” 2nd 
Ed., 768 pp., $5.50. Lyon and Wallinger, 
“Mitchell’s Pediatrics and Pediatric Nurs- 
ing,” 4th ed., 547 pp., $4.50. W. B. 
Saunders Co., W. Washington Square, 
Philadelphia 5, Pa. 


For more details circle #64 on mailing card. 


Suppliers’ News 


Ayerst Laboratories is the new corporate 
name of the manufacturer of pharma 
products formerly known as 
Ayerst, McKenna & Harrison Ltd., 22 
E. 40th St., New York 16. 


ceutical 


Fenwal Incorporated, Ashland, Mass., 
manufacturer of temperature control and 
detection equipment, announces _ the 
opening of a new Chicago District 
Office at 549 W. Washington St., Chi- 
cago 6, under the management of Mr. H. 
Tom Collins. 


Propper Manufacturing Co., 10-34 44th 
Drive, Long Island City 1, N.Y. manu- 
facturer of surgical, hospital and _ lab- 
oratory supplies, announces the estab- 
lishment of an office to serve its 
Mid-Western customers at 2136 N. Lin- 
coln Park West, Chicago 14. 
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What's New... 


¢ “Introducing Scientific Products” is 
the title of a new folder issued by the 
Scientific Products Division, American 
Hospital Supply Corporation, 1210 Leon 
Place, Evanston, Ill. The new folder 
describes the comprehensive service now 
available to laboratories through this di 
vision, and contains information on cur 


rent products. 
For more details circle #49 on mailing card 


e “X-Ray Processing Equipment in 
Stainless Steel” is described and illus 
trated in a new catalog issued by Carr 
Corporation, 9046 Lindblade St., Cul 
ver City, Calif. The 20 page booklet 
covers such items as insert tanks, devel 
oping tanks, wall tanks, through-wall 
processing units, water coolers and mix 
ers, wet conveyor carts, hangers, lights 


and dryers. 
For more details circle #50 on mailing card 


e Detailed information on Kaylo Heat 
Insulation is contained in a new bro 
chure released by Owens-Corning Fiber 
glas Corporation, Toledo 1, Ohio. A 
listing of physical characteristics of Kaylo 
pipe insulation and Kalyo heat insulat- 
ing blocks is supplemented with typical 
applications, sizes, thicknesses and forms 
and recommended thicknesses and insu 
lation efficiencies. 
For more details circle #5! on mailing card. 


e “The Key to Selecting Door Closers” 
is the title of an informative new bro- 
chure recently released by the Yale Lock 
and Hardware Division, The Yale & 
Towne Manufacturing Co., Stamford, 
Conn. Photographs and diagrammatic 
drawings supplement the descriptive text 
in describing the various types of door 
closers, and their functions. Accessories 
and their applications are also explained. 
Information on installation, back plates 
and finishes for various usages is in- 
cluded as are charts showing how to 


order the correct size door closer. 
For more details circle #52 on mailing card 


e A new catalog on Ellison Balanced 
Doors has been released by Ellison 
Bronze Co., Inc., Jamestown, N. Y. 
Described as “the door that lets traffic 
through quickly,” the catalog gives de 
tails of the new control mechanism used 
on the door. The catalog carries specifi 
cations and illustrates operation and con 
struction details by line drawings and 


diagrams. 
For more details circle #53 on mailing card. 


e The full line of “Caribbean Colors” 
in Vinylast Plastic Floor Tile are shown 
in a new catalog issued by Vinyl Plas 
tics, Inc., P. O. Box 451, Sheboygan, Wis. 
Characteristics of the tile and other data 
are carefully covered and the text is 
illustrated with a photograph of an oper 
ating room using Vinylast Floor Tile 
as well as with exammples of the colors 


available. 
For more details circle #54 on mailing card. 


268 





@ A new application for the Spencer 
Stationary Vacuum Cleaning System is 
discussed in Descriptive Bulletin No. 153 
issued by The Spencer Turbine Com- 
pany, Hartford 6, Conn. The bulletin 
covers the problem of handling the dust 
collected in dust mops without shaking 
it out where it will again be circulated. 
The Vacuslot System for cleaning this 
equipment through a metal plate located 
on the floor and having a large vacuum 
slot is described. The system can also 
be used for cleaning dust rags, erasers 
and other dust collecting cleaning equip- 


ment. 
For more details circle #55 on mailing card 


@ Sash maintenance problems are dis 
cussed in a 16 page brochure, “Complete 
Sash Maintenance,” published by The 
Tremco Manufacturing Co., 8701 Kins 
man Road, Cleveland 4, Ohio. It con 
tains an authoritative discussion of caulk 
ing and glazing, painting rusted metal, 
sill restoration and other problems. The 
text is illustrated by photographs, draw 
ings and diagrams and thoroughly covers 
such subjects as mastic glazing versus 
putty, how windows are installed, how 
sash deteriorates, and how sash trouble 


can be diagnosed and eliminated. 
For more details circle #56 on mailing card. 


® Maintenance of asphalt tile floors in 
institutions and public buildings is the 
subject of a new folder issued by the 
Asphalt Tile Institute, 101 Park Ave., 
New York 17. Detailed instructions for 
sweeping, washing and waxing the floors 
are included, as well as recommendations 
on proper casters, glides and furniture 


cups to use to protect the flooring. 
For more details circle #57 on mailing card. 


e Full information and specifications on 
all types of Mills Compartments, includ- 
ing toilet compartments, shower and 
dressing rooms, shower units and hospi 
tal cubicles are given in the new 20 page 
1954 Mills Metal Compartment Catalog 
issued by The Mills Company, 975 Way 
side Road, Cleveland 10, Ohio. Detail 
drawings and typical layouts for the 
various types of Mills toilet compart- 
ments supplement the descriptive text. 
Colored illustrations are used and there 
is a page of chips showing actual colors 


available in the line. 
For more details circle #58 on mailing card 


e The story of Metalab Sectional Labor- 
atory Furniture and how its production 
is speeded, combined with quality con- 
trol methods, are given in Catalog SD-2 
issued by Metalab Equipment Corp., 
214 Duffy Ave., Hicksville, Long Island, 
N. Y. Descriptive information on the 
sectional laboratory units is given and 
each item is illustrated. Convenient lab 
oratory room layouts are shown and 
complete specifications on the equipment 
are included in the 12 page illustrated 


brochure. 
For more details circle #59 on mailing card. 


® Stock Metal Building Products availa- 
ble from Detroit Steel Products Co., 
2250 E. Grand Blvd., Detroit 11, Mich., 
are pictured and described in a new 
catalog recently issued. The material 
covers Fenestra Windows, installation 
accessories for windows, outside-inside 
metal trimmed units, steel window wall 
units, sliding closet doors, hollow metal 


doors and other products. 
For more details circle #60 on mailing card. 


e Catalog RG-4 contains detailed infor- 
mation on Rusch Catheters of all sizes 
and types. Also described and pictured 
in the catalog is the full line of drains, 
tubes, bougies, and other specialties for 
internal medicine, x-ray and diagnosis 
and hospital rubber sundries available 
trom Metro Medical Distributors, Inc., 
1474 Broadway, New York 36. 


For more details circle #6! on mailing card. 


Book Announcements 
“Scientific, Medical and Technical Books 
Published in the U.S.A., 1949-1952,” 
Second Supplement, 580 pp., 2849 titles, 
$10. R. R. Bowker Company, 62 W. 
45th St., New York 36. 


For more details circle 462 on mailing card 


Stackpole and Leavell, “Textbook of 
Physiology,” 418 pp., $5. The Macmillan 
Company, 60 Fifth Ave., New York 11. 


For more details circle 462A on mailing card. 


Wright, “The Improvement of Patient 
Care,” a Study at Harper Hospital, $5.50. 
G. P. Putnam’s Sons, 210 Madison Ave., 
New York 16. 


For more details circle #63 on mailing card. 


3ookmiller and Bowen, “Textbook of 
Obstetrics and Obstetric Nursing,” 2nd 
Ed., 768 pp., $5.50. Lyon and Wallinger, 
“Mitchell’s Pediatrics and Pediatric Nurs- 
ing,” 4th ed., 547 pp., $4.50. W. B. 
Saunders Co., W. Washington Square, 
Philadelphia 5, Pa. 


For more details circle 464 on mailing card. 


Suppliers’ News 


Ayerst Laboratories is the new corporate 
name of the manufacturer of pharma 
products formerly known as 
Ayerst, McKenna & Harrison Ltd., 22 
E. 40th St., New York 16. 


ceutical 


Fenwal Incorporated, Ashland, Mass., 
manufacturer of temperature control and 
detection equipment, announces the 
opening of a new Chicago District 
Office at 549 W. Washington St., Chi- 
cago 6, under the management of Mr. H. 
Tom Collins. 


Propper Manufacturing Co., 10-34 44th 
Drive, Long Island City 1, N.Y. manu- 
facturer of surgical, hospital and lab- 
oratory supplies, announces the estab- 
lishment of an office to. serve its 
Mid-Western customers at 2136 N. Lin- 
coln Park West, Chicago 14. 
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SAF HANOLE CASSEROLE 


OVAL CASSEROLE HANDLED 


Use the appeal of a beautiful color in your casserole service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 


roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 


27 POPULAR HALL UNDERGLAZE COLORS 


Black Canary Emerald Green Lustre Marine Rose Turquoise 
Blue Clay Flesh Ivory Maroon Sandust Violet 
Brown Delphinium Gray Lettuce Orchid Sea Spray Yellow 
Cadet Dresden *Green Lune Blue Pink Tan *as illustrated 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall China Casseroles 
are available in sizes 
ranging from individ- 
val to banquet service. 


OLE—SIDE HANDLED 


Each Hall Casserole is in- 
dividually hand finished, 
by a skilled craftsman, 
before glaze is applied. 
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285 Ward, Wells, Dreshman & Reinhardt 
(HPF) 1 








286 Webb Mig. Company. ™ 
287 West Disinfecting Company.................. ..219 
288 Westinghouse Electric Corporation........145 
289 Whitehall Electro Medical Co., Inc.......226 
290 White Mop Wringer Company............... 250 
107 Wilmot Castle Company 
291 Winthrop-Stearns, Inc. ......................... 
292 Wyandotte Chemicals Corp 
293 Yale & Towne Mfg. Company (HPF)......159 








-« 





SAF- HANDLE CASSEROLE 


VAL CASSEROLE —HANDLED 


Use the appeal of a beautiful color in your casserole service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 


roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 


27 POPULAR HALL UNDERGLAZE COLORS 


Black Canary Emerald Green Lustre Marine Rose Turquoise 
Blue Clay Flesh Ivory Maroon Sandust Violet 
Brown Delphinium Gray Lettuce Orchid SeaSpray Yellow 
Cadet Dresden *Green Lune Blue Pink Ton *as illustrated 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall China Casseroles 
are available in sizes 
ranging from individ- 
val to banquet service. 


Each Hall Casserole is in- 
dividually hand finished, 
by a skilled craftsman, 
before glaze is applied. 





Gumpert 


Cost 


Insurance Control 

“Hidden” 

profit-leaks 

in a restaurant’s kitchen can drive a lot of custom- 

ers out of its dining room. That often happens 

when operators cut quality, reduce variety and 

stint on portions to offset spoilage losses, waste, 

extravagance and excessive preparation cost. 
There’s a better way to meet these problems—a 

way that builds customer-satisfaction. This way, 

you give your customers outstanding quality, 
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assuring restaurant efficiency 


value and variety. At the same time, you assure 
adequate profit-margins by keeping preparation 
costs under automatic control; eliminating need- 
less waste, spoilage and other profit-eaters. 

This is the GUMPERT way — made possible 
with GUMPERT quality Food Specialties and the 
Quality-Insurance and Cost-Control they assure. 
Thousands of successful restaurants are using it. 
Next time your GUMPERT Field Man calls, ask 
what “Q-C” can do for you. You'll be glad you did! 


S. GUMPERT CO., INC. * JERSEY CITY 2, N. J. 
CHICAGO * SAN FRANCISCO 


300 Quality Food Specialties 
For The Restaurant Industry 


Cake Mixes 
Chiffon Pie Filling 
Gelatine Desserts 
Puddings 
obtainable only 
aon GUMPERT 
lly trained to help you 


Beef Base 

Chicken Base 

Onion Soup 

Spaghetti Sauce 
GUMPERT Produ 
direct from the ma 
FIELD MEN spect 
use them profitably. 
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